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APPEARANCES: (Continued) 
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ANGUS, STONEHOUSE & CO. LTD. (14) 
TORONTO. ONTARIO 


1 INDEX ‘OF WITNESSES 
2 
NAME Page No. 
3 
4 ROWE, (Dr.) Richard Desmond, Resumed 3704 
5 Examination by Mr. Scott (Continued) 3704 
Examination by Mr. Ortved Bo2E 
6) 
7 || 
8 
9 
10 
11 
12 ENDB OF EXHIB LTS 
13 No. Description Page No. 
14 13 10 Boxes - Lanoxin (Adult) 3703 
5 Ampoules Injection of Digoxin 
15 10 Boxes? — Lanoxin: — Digoxin 
Pedtatric Biliary 
16) 10 Boxes =@isanoxin — Digoxin: — 
10 Ampoules - Pediatric 
17 1 Bottle - unmarked - containing 
8 pills (white) 
. ee Consecutive Deaths 4A, 4B for Seale 
the period October 15, 1980 to 
19 December 24, 1980. 
20 193 New Zealand article entitled 3747 
| "Serum Digoxin Levels in Neonates, 
21 Infants and Children with Heart 
Disease". 
Zz 
134 Copy of paper entitled "Terminal 3824 
23 Cardiac Electrical Activity in 
Pediatric Patients”. 
24 


Lie Collated totale, ) 36 patients. 3O.35 
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1 INDEX OF EXHIBITS 
2 
No. Description Sage gs 
3 
4 65A One-page document entitled: 3854 


Deaths on Cardiological Ward, 
July-December 1980. 


5 
6 : BY ves 
183'6 Minute of Meeting with Dr. Williams, 3862 
: Dr. Edmonds and Mrs. Radojewski, 
January 20, etocL. 
8 
ico Document entitled "Intermediate 3865 
9 Intensive Care Unit in Wards 4A/B". 
: : 3870 
10 138 Memorandum re "Sub-Speciality in 
Cardiology - Addendum to the Request 
11 for Intermediate Intensive Care Unit", 
datedmaAprt 1] V237, 0289812 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
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ANGUS, STONEHOUSE & CO. LTD. cy 02 
TORONTO, ONTARIO 


$--DiesCueslOnlotr. the record. 
~=~Upon commencing pati eu sO) at 

THE COMMISSIONER: Yes. 

MR. PERCIVAL: Mr. Commissioner, 
Nay I fale va box Of goodies tn. relation, to this las 
Che snext exbibit, in relation to the digoxin. 

I say for the record, Mr. Commissioner, 
that. on Monday, March 23rd, the year 1981 all digoxin 
ampules, pills and elixir were seized by the 
Hospital from all wards in the Hospital and replaced 
by” new “products. he wanpuleea spl lis end elixib tnhac 
were taken from the various wards were retained by 
the Hosiptal's Pharmacy Department and specific tests 
were made within one month of all of the products 
that was found in Wards 4A and 4B which were found 
to be normal by the Centre of Forensic Sciences. 

That product was retained by the 
Pharmacy Department of the Hospital up until January 
of this year, at which time they called on Sergeant 
Tony Warr and said that they were running out of 
room in the Pharmacy Department and as a result of that 
the police officers went to the Pharmacy Department 
and picked the producteup. 

I have available for filing 10 packages 
of the pedicatric ampules, 10 packages of the adult 
ampules, 10 botttes of the pediatric elaxir and the 


only pill form that we have, unfortunately, there is 
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ANGUS. STONEHOUSE & CO. LTD. OS 
TORONTO, ONTARIO 


2, A Oy) Spills in acapsule of the type of pill 
form. Those are the only pills that were given to 
us from the Pharmacy Department. 

The - OLrLcers Gtill have im their 
possession other of the elixir, the adult ampules and 
the pediatric ampules, but I thought this should be 


sufficient for your purposes. 


THE COMMISSTONER: 125, LD would 
Chink wat ease 

MR. PERCIVAL: res: enough for ait 
of us I guess. 

THE COMMISSIONER: res. 

MR. PERCIVAL: May I have that 


Marked as the next exhibit. 


THE COMMISSIONER: OS pa raul Guineas 
Eoshidsbiet’ ies iy 
=——-E AN TR E NOvmelowe: LU Boxes = Tanoxin (Aduly) 
5 Ampoules Injection of Digoxin 
10 Boxes - Lanoxin - Digoxin 
PEGTatryo lhl xry 
10, BOxesjn= mLanoxini - Digoxin <= 
10 Ampoules - Pediatric 
1 Bottle - unmarked - containing 


8 pills (white) 


THE COMMISSIONER: Peds cra aia 
Then, Mr. Stratny, -vyourscan vot «course Nave access  to711. 
MR. OSTRATHY* Thank syou . 
THE- COMMISSIONER: All right, any- 
thing else anyone wants to say? 


Mes, MES SCOEt? 


Of nav ip 2 row lapis “i piay or 


ioe} 
és Sot i 
ths Sot ugae Ottis. 9m ~te ‘old ropa ee 


wot ws Sve Liiee 2256 


i) 
LSet SEO 20% mn 


des ott 
a - 


4 RO 
ef -VHUYUOLS8 MOD IF 


; Sita 
) 
_ 
yi 
‘ Ot ! 
ria es \ fy 
7 
i iariKe 
; 7 oa pe | 
= + pi i] 
164s 
ov 7 wiOT 
“7007 (i 
yy -_ i a j 
ti, 
i 7 I ‘ ") ET 


‘up pert SVOTANTS 2M 


1 i iF (Midd thet wii), Ri 
7 


~Yne ae) 2 aw =. f OvViTs 32: ; 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. 3704 
TORONTO. ONTARIO (Scott) 


DR. RICHARD DESMOND ROWE, Resumed 
EXAMINATION BY MR. SCOTT: (Continued) 

ie 3 Doctor, when we finished last 
night you had produced Exhibit 129 which was your 
analysis paralleling the New England study of the 
deaths which are the subject of the inquiry which 
occurred between June 30th and the end of September, 
1980 and I think I had completed dealing with that. 

Just to get the matter in prespective 
however, can you give me the figure for the number of 
babies that went through Wards 4A and 4B in the 
epidemic period? 

A. TL can G give you a4 specific 
number but the annual number of patients on the ward 
is,about,.1100. 

OQ. Lesee...That.would. be.vinia 
12-month period? 

BS A 12-month period, yes. 

QO. Would it be reasonable to 
assume that three-quarters of that would be the number 
in a 9-month period? 

Ro I would think so. 

‘ax Yee. So, you would fave; 
let us say, between 800 and 950 or thereabouts 


patients in a pexiod of 9 months? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. 3705 


TORONTO, ONTARIO (Scott) 
1 
2) 
A. Ves ar ciimnikr sos 
5 
oye Yes. And because this is 
4 | a cardiology ward, I take it that a substantial 
5 | number of those patients would be on digoxin? 
6| A. Lease 
7 | ey Yes., —<FOL ether ala or 
9 | Part of their time intthe Hospital. ward. 
| AZ Yes. 
9 
Oy, Yes.) And Lrtake it also, 
10 ; : : 
1S it possible for you to give me a rough estimate 
11 of the number of the proportion of patients in the 
a2 ward in the 9-month period who would be on digoxin 
13 therapy at some time? 
14| Ais Wet becan th give you that: 
figure but it would be fairly high I would think. 
15 
On If’ we are dealing with let's 
16 
Say 800 patients, would there be 500 on digoxin 
s) therapy? 
18 A. Icahn” co really make arqood 
y 
19 | Guess at that, wire scoun. 
0 On All vigne. Well, LT ttake re 
1 in Gases where there is digoxin therapy there is 
likely to be serum testing? 
22 
A. Yes. 
23 
Om Can you tell me the number of 
24 
20 
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Rowe, eX. 3706 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Scott) 


1 
2| serum tests that were done? 
3) A. I think the number is some- 
4| where Ain “the order of 1500. duning that period. I'm 
5) not sure whether pthey were all Jon .the ward or sonic 
6| of ‘Chem in ‘the intensive sauna. 
| Oe 16S). BULL during the epidemic 
| period there would be about 1500 tests? 
: A. Yes. They may not all have 
9 been on the ward, they may have been in the neonatal 
10 Bloor Eto). 
11 or Well, there is record of that 
ral in the Hospital somewhere? 
13 A. LOS V0. Bllis iwould thave that 
LECOr ds 
14 
Ole Well, we're talking in this 

: case Of about somewhere between 30 and 45 ante mortem 
16 Serum tests 1M connec tron thlounr soupatients, 
17 Pea i Sonny 2 
18 | Ou. Von une. Well, Ttts an 
19 || Observation rather than a question. MThere are 36 
a0 patients with which we are concerned in this Inquiry. 

| rae Ves. 
21 

O.. Not all of them had pre- 

ai death serum samples taken. 
23 Ay No. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, , @X. S709 


TORONTO, ONTARIO (Scott) 
Oy Some had one, some had more 
than one. 
A. Some had none. 
Se And some had none. 
ANE Yes. 
QO. SO, we would be dealing with 


let us say 50 serum tests more or’ less, would that 
be: fair? 

MR. LAMEK: Mr. Commissioner, is 
there any basis for that kind of comment, really? 
Does it have any significance? 

MBA SCOTT: Well, what I'm trying 
to establish, and perhaps it is so obvious it doesn't 
needa question, is that of the 1500 serum tests 
taken, we are focusing in this Inquiry on a relatively 
small number of those tests. 

Now, let me just leave it there. That 
isn't a question that has to be answered. 

Oy What Dewantitobaskf you; 
Dr. Rowe, 1S, would it come as any Surprise to you 
to know that among the other serum tests which are not 
before the Commission done during the epidemic period 
obviously on patients who lived, because we are 
considering ali’ thenpatientsswhosdiedrs<= 


THE COMMISSIONER: Well, the figure 
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ANGUS, STONEHOUSE & CO. LTD Rowe, @X. 3708 
TORONTO. ONTARIO (Sco tet) 


1500 serum tests of course doesn't involve anything 
like 1500 patients, they involve something like 850, 
Or whatever that number is. 

MR. SCOTTS That "seeorrect, 

THE COMMISSIONER: And- probably less 
than thats 

MRimSCoTr: rtat! Scorretin2siy. 

THE COMMISSIONER: 2 Or 16. hundred, 

MES (SCO PT: What I'm asking Dr. Rowe, 
and when my turn comes to call evidence, I may call 
evidence about it, but what i“m asking tim now! is, 
bearing in mind that there were taken some 1500 serum 
tests in this period, many Of which, the vast majority 
of which» do not ‘concern 36@habiesh— are you with me 
SO. fare 

THE WITNESS: Yes, "Tam with you, 

MRie SCOTTS Os Would it surprise 
you to know that many of those tests -- PT ESE. GE ails 
I'm not being very good this MOrHINgGPPbUETCELESt GF 
alliathosevserum tests! ewould@havebecn taken on 
babies who lived? 

A. Wess 

Qy Ablirriqghty) iWotlid it surprise 
you to know that many of those tests revealed serum 


levels that were above what we have been calling the 
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ANGUS, STONEHOUSE & CO. LTD Rowe, ex. 4492 
TORONTO. ONTARIO (Scott) 


therapeutic norm? 

A. There would be certainly some 
I would think, yes. 

oF Yes? Se}. sust-so Toe, it 
Cleary rts” not: every test or," to# put Fe thisowayy 
it is not every. baby who has a serum test that 
produces a level above the so-called therapeutic 
level who dies? 

A. No. 

Or Bnd teeat your clinical 
experience that there are many serum level tests 
done producing readings above the therapeutic level 
where the baby is entirely healthy and survives? 

ae Yes Chak Ss correct. 

oe Yes = Wel ‘we "IQ "teeme jo, a 
study that talks <aboutsthat. in pdue.course, pute. juse 
wanted to get that perspective. 

Now, you have dealt with the 
September conferences. I want you now to, and I 
think you have prepared at my request an exhibit 
that deals with the deaths that occurred between the 
end of September and the end of December, a number of 
which were reviewed by your group in the January 
meeting? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, @X. ShLO 
TORONTO, ONTARIO (Sco Et) 


oF Yes. Now, have you got that 


Enron, OF you? 


NE Sao le ye 

Clee I bave ecLtronulared ‘hese, 
Mr. Commissioner. Perhaps Mr. Strathy can hand you 
thei. 

THE COMMISSIONER: VCS ,, YOu savannas 


know you were getting this extra PODs ir. Stra thy 

Exhibit 132. How do you describe 
it, Me. Scott, what's ate title? 

Mi oC: It is Consecutive Deaths 
4A, 4B, for the period October 15, 1980 to December 
24, 1980. 
vais oS ea li NOS aeae: CONSeCULI Ve Deaths “4A, "48 

EOr ine period October 15. 
1980 to December’ 24,°1980. 

MR SCOTT: Orr -ifaw  Lo- your 
attention that there were no deaths between October 
lst and October 15th and none after December 24th 
before January tiew let. 6 So, wt teurdal yo a three 
month period listing all the deaths which Mr. Lamek 
has told us concérn us in that period. 

Do I understand, Dr, Rowe, that this 
chart has been prepared on the same basis as Exhibit 


Wee Veg 


aaa nosataiyit te Cae pO 
oy bees Neo Risens8 ah abe i 


'‘nbab ooy Yeo? pia Re auT _ 
vVitewe sah yop axe, poe anita aytow WHY won, 
Sdisioesd ov, Ob @OH. Rot 2 tdinxes 
falaig edt a stndw og fobs val | 
90? ovigpasenud, ae aF TT Osae sme 
fcina DSi: G2 oge)  ,2f. ssdevow bobrsaeants 1e7 vt fk 


eet  ~sf 


at Ae ‘AA wath ev uae OD £7 £04 PLAIN Aad—-- 
20 dedetno Boltaq sot-2079 
~ontk. (tS sedmepad of 1ee7 
ith Pe) ad bad 4 Ps tes | 
gwiatesdtsoti onwoy Subd? dade foLcsasi2e 


dmssst qette onan bag del sedosvoO Rac J art 
‘leas eit .02. ideb-ota ytaenst Ssioied 
‘armed ti Apidw edd¢asb oft ifs paitzatl Gottad (2hom 
 bokaaq gate at 2u sagomeo cry Blot 26h 

‘sia ,2wert od <boatepebnw I ot 
Lcitixd “en Sten Sine. si? co bet5qesq qeod,.esi Jans 


se | 


24 


20 


ANGUS, STONEHOUSE & CO. LTD Rowe, eCxX. iy aka | 


TORONTO, ONTARIO (ScCOtT) 
A. Yeo, at tas 
OF sO I don't have™to go over 


i Seis explanatory if we understand Exhibit 129. 
I take it that at the bottom on page 
2 there "is “a Stmmary of the analysis and findings 


that are reflected earlier in the Ctrart? 
Ne Yes. 


O*. What conclusions about 
the "severity “of Plimess, size. failure to thrive and 


risk do you draw from this analysis in relation to 
those babies? 

aS Well, 1 think the babies 
involved all had severe malformations. They were 
mostly very young babies. I think only one being 
more than - or two being more than two months of age. 
They had severe malformation by several different 
classifications, or two different classifications 
and their electrical mode of death was what one would 
expect in) those: Situatrons- 

Or Yes. What about the electrical 
mode of death with respect to McKeil and Adamo? I 
note you have observed fibrillation in those two 
cases. 

A. Yes. In McKetl at least 
there was probably a stimulus defibrillation from 


the presence of the myocardial necrosis, which is 
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ANGUS, STONEHOUSE & CO. LTD Rowe, eX. Ohl 2 
TORONTO, ONTARIO ( Sco eta ) 


death of muscle cells prior to the actual event. 

| Adamo just had a very complex lesion 
and I can't remember whether there was anything 
histoliically there. I think since he didn't have 
a post mortem we don't have information about whether 
he had myocardial necrosis or not, but he had a very 
complex lesion, so, it would be perhaps acceptable if 


fibrillation was a factor. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe Cae 6 ae 
TORONTO, ONTARIO ex m bSCoOtt ) 


OF Well now, you have told us 
that you were away for a large part of the autumn, 
I think, returning early in, December, 

Havel oot that Bight? 

a VES (mena 1 Sorcorrect. 

Os And I want to focus on what 
you would have known about these deaths at the end 
of December or early in January, aS you were preparing 
for this conference that was held in late January and 
which succeeded the conference held in late September. 

Detakewi to thet the farst ching 
you would have observed is that you had statistically 
two deaths in the ward in October, one death in 


November and five deaths in December; is that igh? 


A’; Yes, 

Oe: Pie SOUcy sacioy fhe think. ai 
December. “fF added vrnaw wrong. .~No., five. 

THE COMMISSIONER: There are three 


in October, are there not? 

MeO Ls av OU are. tagne IT am 
sorry. Three. an October, 

Three in October, one in November 
and five in December. 

OF Now, ,looking at it statisti~ 


Cally and in terme (of the: pettern 19 the Hospital, just 


pretend that 18: the bar graph, for a moment, and 
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TORONTO, ONTARIO ex . ( Scott) 


comparing that with total cardiac deaths in the 
Hospital in 1980, in September there was something 
like thirteens. so thac, in October, 1t was down co 
ten, and'the ward figures were also down for that 
month, were they not? 

A. Yes. 

On When you come to November, it 
was down to, I think, eight, and the ward figures 
were correspondingly down in November. 

Xs Yes 

ae In December, all cardiac 
deaths went up to eleven and the ward deaths went up. 

yaa ess 

OF NOW, LOOKLNG at it Jana we 
don"t have, the: quaphgnere, ibutal Naveva copy of re — 
comparing the ward deaths with the ICU deaths -- 

THE COMMISSIONER: Which exhibit 
are you looking <a? 

MR. SCO. Lacvam Looking at che 
coloured exhibit, which is not here but I can show you 
aCODY VOL Git yy Ma aeons toner, 

Perhaps I can put it up on here. 

om Gan-you Standup here, Dr: 
Rowe. I want you to compare the yellow line, which is 


TCU .déaths; wlth tie wlues line, which Ys your ward 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO. ONTARIO ex A (Scott) 
deaths, 


Beginning with September, your 
ward deaths are at about five and your ICU deaths are 
there. Then, in October, as we have SCCR SevoOur 
ward deaths go down but the Icu deaths have gone up; 
haven't they? 

faye ree. 

OF In November, the ward deaths 
go down; the Icu deaths have come down but are still 


higher than they have been? 


A. Yes. 
(yes In December, ward deaths -- 
MR. MANNING: Excuse me, Mr. 


Commissioner, all.7 ican hear back here is Mr. BCcott? 
1 -can "ty hear. Dreerowa. ue understand he is trying to 
give the evidence anyway. 

THE COMMISSIONER: I agree with 
everything you say. I can tell you the doctor is 
assenting from time to CINE ,~.and Whiwiskh let you know 
whether there is a change. 

MR. MANNING: Thank you, 

MR «SCOTT Q. In December, the 
ward deaths appear to be up. 

Dee ect. 

on And the ICU deaths are up 


as well. 
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ANGUS, STONEHOUSE & CO. LTD Rowe af 16 
TORONTO, ONTARIO ex , (Scott) 


oe Yes. 

Q. Now, looking at that charting 
just as a statistical exercise, what’ conclusions), 15 
any, can be drawn about the extent to which ward 
deaths appear to mimic or pattern deaths’ all ‘cardiac 


or “deaths [Cue 


A. pcan’ t really comment. on 
that. It is a very complex question about the reaches 
Ship of deaths in one place versus another. sey aly Be a 3 


that 1s the sort of ‘Situation’ thacnecds Ene expertise 
of the epidemiologists. 

Oe But would you agree with me 
that, from that chart, when it is proved, it appears 
that, in October, November and December, the ICU deaths 
go up when the ward deaths go up, and the ICU deaths 
come down when the ward deaths come down? 

A. I can see that. 

6 3 Yes. So, when you returned 
in December, in early January, that was sort of the 
statistical picture, and you have now given us this 
exhibit which is your analysis of these nine babies. 


I just want to ask you some 


questions about these particular cases, 
MR. PERCIVAL: Mr. Commissioner, I 


haven't heard Dr. Rowe say he had all of the statistics 
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ANGUS. STONEHOUSE & CO. LTD Rowe 
TORONTO, ONTARIO ex (Scott) 


‘ back in December and JaNnuUarvecor 1981. 


MR. SCOrr’s He may not have, 

MRS PRRCIMAL: I know, but you 
keep saying, well... you..would. have. done this or you 
would have done this, and I haven't heard that sae. 

MEa aoe OTT t have: notyyet. said; 
you would have done anything. 

Ph 3 oP RCT VW Alas The, transeript 
will say otherwise, with respect, Mr. Commissioner. 

MRaV SCOTT What. is: the. point my 
friend wants to make? 

MR. PERCTVAL: Wéelil,.1 would; Jake 
to end up hearing what the witness has to Saye not 
what Mr. Scott wishes to argue, It doesn't make 
much difference if all that is JoOLndgate. be caid.is 
what he would have done. Did he do te gthat is surely 
the matter. 

MR. oCOlTs 7A11. right, 

@, Dr. Rowe, when you came to 
prepare for these two conferences in September and in 
January, did you look at deaths qhobaldysin cardiology, 
ICU and the wards? 

A. We looked at deaths in the 
Intensive Care area -- 


Qs Yes. 


“a - “a 7 
ae : a 7 


oven 


jar vent ai <!POh2° sim | 7 


_ | Bs 
7 ; 


- 
: _ 
” 
7 : - 


he 
reel to (IBL S| ats todmenst nd assed ; 


at oT. <A Ea Se ¢- “S05 
, 
mow avaAr Obey iy oy I Dew) @ Weir sain am i 


we iyi vires aver bimew. 


| { i 

0D Par wa lpow oy 
i ‘| tiiw 

Du j 2a tL 

i 
. | 
j j | 
i 
4 ii { i ayai)) 
: I ; i) peclw 
=i Sra 
i r 
i ‘ i i} 
f 2 1 yy ia 
2 t ‘ ! 5 | ei] 
< & iif 
' 
ALJ ve 4 
ee | & ] } J 
=) 


B6 


ANGUS, STONEHOUSE & CO. LTD. Rowe 3FehB 
TORONTO, ONTARIO 


em. (oecot?) 
A. 7 the Operating room == 
Ce Yes. 
Es “= the “fourth "floor “and ‘airy 


thing that was transferred to those areas from outside. 
Os SO, you wouldn't have had 
such a handsome bar graph but you would have had 
available at that time the substance of that material? 
viNe Well, we discussed all 
deaths in the’ 8730 conference, so we have a rough 
idea but we don't have specific moment-to-moment 
figures on this. 
Cys Well now, I hope my friends 
don't object to my leading on this. 
Om iene exhibit that you put 
forward, would I be correct to have added up that four 


of these babies were under Chirsyve-daye old? 


A. that was five. 
O'. iiss rset Uh bits, Doo. 
A PA Chinhe sco tS Live. “lt rinare 


five. 
THE COMMISSIONER: Under what age? 
MR, oCOtT.* Under thirty dave. 
THE COMMISSIONER: Te think’ the 
objection to you leading is I don't think it is 


correct, because there are five on the first page. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 37.9 
TORONTO, ONTARIO ex 4 (SCOtt) 


MR. LAMEK: No, four on the first 


page. 

THE COMMISSIONER: I am WIrONnG ,_ LOO; 
I guess. PL ea eh ite Four on the first page and 
one on the second - five. 


Moe Ou ks oF Can you tell me - 
I don't want to lead because it is getting near the 
end of the week and everybody is getting sensitive 
about if. “Can yourtel iemes andel, mustn! + Suggest an 
answer to you —- from this chart how many babies 


appear to have been under thirty days of age? 


A. Pive. 

O. Can you tell me which they 
are? 

A. Adamo, Lutes, Onofre, 


Gosselin and Lombardo. 

Oy Now, Can you tell me how 
many appear to be under two months? 

A. There appear to be seven under 
two months. 

Or Now, I am going to take one 
very careful chance at leading and ask you if they 
would all be under six months? With mysluck, dt is 
going TO Lurn sou sta teonew ont) 


A. They are val) pindewvs1% months. 
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TORONTO, ONTARIO CX. (Scott) 


O Can you tell me how many of 
them were’ on dig.’ therapy? 

I can suggest this answer to you 
but- D-don “f want “to ‘do thats 

A. Tr haven" t“got that “om “that 
chart and I can't remember offhand. I can find that 
number for you. 

OR Vevey OleE Net) quickly: 

A. It would take me about five 
minutes. 

THE COMMISSIONER: tI take Lt vou 
can' Lind it. faster forsiren? 

Me SoCo: OF eel MED nik tuccan 
tell you, = 1 FdOn Caweant Coney errands all get upset. 

THE COMMISSIONER: Lthink *you 
know, and I will permit you*to te Fl tis; 

Me toCorTs Q. My understanding 


from the record is all these babies were on dig. 


AM DE ter Cohtia Mires aLamek? 

MR. LAMEK: You are right, Mr. 
~OOtls. 

MR. oCe LES OF ALPRerr ght, “THat 
means seven of the nine were on dig. therapy at some 
time. You will Just*haverto-accept=that, Dr. Rowe. 


therapy except Lombardo and Belanger. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
| TORONTO, ONTARIO ex. [CSCott ) 
-. ] 
| B9 2 think 1 can also tali you that all of ‘them; when they 
| 3 were on dig. therapy, were recorded as being reasonably 
4 normal dosages; their dosages were not all the same 
| 5 but they were recorded as being on reasonably normal 
6 dosages, and I am sure Mr. Lamek would not disagree 
| with that. 
7 
MR. LAMEK: I am not qualified to 
| 3 
7 say that. 
| ? MR. SCOTT 0. Now, I want to 
10 give you the serum levels that were taken with 
| 11 respect to these babies in the period. 
12 Do you have the record somewhere 
13 of the serum levels? 
| AY yes" Iwao, 
14 
On Ey have McKkerl. are a7: 
15 
n A. Greater than 4,7" 
16 Q. Greater“ than’ 44.472 
17 As Yes. 
18 Q. Which way is that arrow 
19 supposed to go? 
20 A. Pointing towards the figure 4. 
OF Volk, Pras 
Ah | 
A. E-don*t°have that, btit ‘I’ can 
22 
check that. 
, 23 Q. butes eat 2rri 
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ANGUS. STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ex (Scott) 
ae I have one value of 2.8 for 
Lutes. 
Q. Aa) Tigi 


OnoOrre, “atidad 


Bus Is Cans, ty fandeany thing 
chat. 

On Let me leave you with 
Onorrevav isis: My research reveals that. 

A. Ves 

O. And Gosselin, 

Ps Yes. 

Ov Are there any other serum 


samples in this group, apart from the ones that I have 


set out, of which you are now aware? 


A. NO; 


Or And, again, of course, no 


post mortem levels were taking during this period? 


A. No. 


OF Aya) our Exhibit ts2is Pive— 


trates that six of these went to autopsy. 


A Sis sWenk tO aucLopsy. 


O. Now, two of the serum levels, 


as I understand it - McKeil had greater than 4.7 and 


Gosselin had 3.7 - appeared to be higher serum levels 


than the manual might predict as therapeutic; is that 


[Si LpsevioM — t2 boetarabhn; 
yy OS Os SOtewes ~- \.t. BBA TI Leeeood 


2 ef ;Didweadeteots 26 guiberg Jipim Ievinem site uss 


Bll 


3923 


ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ex. (Scott) 
Prove? 
ae Yes... 
Oe Now, leave McKeil and Gosselin 
aside just for a moment. I want to ask you if there 


was any evidence by early January in this period 
upon which you could rely that pointed in any way to 


digoxin toxicity as a cause of any deaths? 
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TORONTO, ONTARIO (Scott) 
re No solid evidence. in that 
direction. There was a question in some of the 


possible contribution towards the death but those 
were - that was) Merkel) 1. think. 

On Leave McKeil and Gosselin out 
Of 12; and =itvyouswantauo, awe will take even a broader 
picture; leave out Gage in the previous period. 

A. Ves 

MR. “SCOTT: That is the one, 
Mr. Commissioner, where you pointed out correctly 
yesterday (that sine reading «1 Bthink sin 'Gage: was 375. 

Q. Leave out for the moment 
McKeil, Gage and Gosselin, and was there any evidence, 
looking back at the previous six months - I don't want 
to talk about “nowrors March; Leawant to-talk about carly 
January - was there any evidence upon which you could 
rely that pointed sw omGigoin troxicicy 2 

A. Now -bedon't belrveve “so, no. 

Og Now we have before us at this 
Inquiry the records, and Mr. Lamek has taken you to 
a number of records such as Dr. Weber's note in the 
Woodcock case, such as a note on an electrocardiogram 
which had dig. question mark and he has taken you to 
the readings, and I just want to clear one matter. 


At page 2618 Mr. Lamek asked you this 
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ANGUS, STONEHOUSE & CO. LTD Rowe, CX. 
TORONTO, ONTARIO (SCOEL) 


question and you gave this answer. 
THE COMMISSIONER: What volume? 


Excuse me; what volume? 


MR. SCOTT: Tuy 2 ret 
THE COMMISSIONER: Volume 15. Page? 
MR, SCOTT: Page 2618. 
Oe: And Mr. Lamek there is moving 


down to the January review and has been talking about 
the 20: deaths that, have occurred 1 Lhink up until 
the end of December (the same period that I am talking 
about), and at. lines to, Dr. Rowe, he asked tims 
question, and 1f you will juse listen to-tne "question 
and the answer then I want to ask you something about 
Bhi oh 
"Doctor, we have gone through approxi- 
mately 20 deaths in the course of the 
last few days, and you have been 
Patient) wit me, Dulin the “acter 
havt. Ol. LUGO, 1s Lt NOT tate romouy 
that a number of people involved in 
the Cardiology wards at one time or 
another raised the question that one 
Or another of these deaths may have 
resulted from, or may have exhibited 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, e@X. 3726 
TORONTO. ONTARIO (Scott) 


"Have we not seen that in the course 
of the review of the deaths that we 
have looked at?" 
Now this is where I get my habit about leading 
questions, of course. And your answer is: 

"That has been raised, yes.” 

(Q.) But at least raised the 

possibility of digoxin toxicity -- 

(er ves. 

Now, Dr. Rowe, we have the records 
and they will speak for themselves; we have the 
serum readings and they will speak for themselves. 
Do you have any recollection apart from the record 
and the readings of any person, doctor or nurse, 
raising with you the question of these deaths 
resulting from digoxin intoxication before the spring 
Of Ist? 

A. NO, = do nor. 

I should say that during the morning 
conferences it is possible that there were comments 
about the therapeutic dig. level but other than that, 
now 

O's AES reat, 

THE COMMISSIONER: I wonder if I 


could just clarify that. There were comments about 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, CX. 3727 
TORONTO, ONTARIO (Sco tt) 


therapeutic levels? You mean whether they exceeded 
them? 

THEAWLINESS: No, whether or not 
the level therapeutically might have had some 
contribution A played ysomeitpareein ythe final events. 
But I think thatfean't bet@excluded in some of those 
levels that we have just recently talked about and 
li *thimki ar yhavelvsaicdathat Coe foxe » 

THE COMMISSIONER: There was some 
suggestion made that the therapeutic level (that is 
a proper level, apparently proper level) might have 
contributed to the deaths? 

THE WITNESS: ees. A high 
therapeutic level. 

MR. SCOTT: Ore Now tin nthe mime 
deaths on Exhibit 132, I am going to tell you and 
I think it can be proved elsewhere, that of the seven 
babies who died on that list who were on digoxin 
therapy, and I have excluded Lombardo and Adamo, 
three of the babies on digoxin therapy died during 
the day and four of the babies on digoxin therapy 
died during the night, and by the night I mean between 
bo midnight cand 2600 Ta sane 

Gi. Did you draw any conclusions 


from that in January, 1981 as you prepared for your 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, @CX. 3728 
TORONTO, ONTARIO (Sco dente) 


conference, apart from the kind of conclusions and 
impressions that you discussed with me yesterday when 
we were talking about September? 

Did you-see anything else in that 
figure that alarmed you or upset you? 

As No. 

Or THAIGSOKUAno at thesmactersas 
at January, 1981, based on the information that was 
available to you and the other cardiologists do you 
see, and speaking only of what you knew then - don't 
tell us about March - do you see anything that leads 
you to review the conclusions you then drew about 
the cause of death an” these” cases? 

A. No. 

OF. Was there anything in any 
autopsy done before the end of December, 19804,- that 
Caused’! you to altervor=suggested ‘the possibility of 
altering the cause of death which you and the 
cardiology team had assigned in the patients who 
had died before the end of December, leaving aside 
Woodcock? 

Dt Well, Woodcock is the only 
one that I can recall where there was any change. 

Oe Let me ask you: I have given 


you the serum levels for the period where they existed 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. S729 
TORONTO. ONTARIO (Scott) 


for the period October lst to December 3lst. I have 
bead sthemeoutstoyyou . 

In your professional opinion based on 
your clinical experience is there anything alarming or 
concerning about those serum levels. 

A. The only one would be the 
question of McKeil whose value we can't say precisely 
what it might have been. 

Oy Apart from McKeil. 

A. But the problem with McKeil 
is that the level was obtained at a very - a relatively 
short interval after the last dose was administered. 

Q. We will be coming to McKeil, and 
if you have a reservation about McKeil we will just 
note it. Apart from McKeil were there any serum 
levels that caused you as an experienced clinician 


to feel, concerneaboutydigoxinnas.a-cause,.of,these 


deaths? 
A. NOva4y COOnpy. t thinkiso, 
Q. Alay thd. 
A. The levels for Gage and 


Gosselin though higher than the manual is not 
alarming to me given the state of the babies and 
the fact that digoxin was withheld. 


Or. Now I take it that the action 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. 3730 
TORONTO. ONTARIO (Scott) 


of digoxin in the body, its precise pharmacological 
action, is a matter for a pharmacologist? 

A. I believe that is true. 

OQ? But that acard1rologist nas 
to know something about the bottom line; that is, 
how it operates? 

A. Yes™ 

Orr But@ tne Serentific- under= 
standing of its properties and its operation is within 
the discipline of the pharmacologist? 

A. Yess 

oe And we have already established 
that Dr. Kauffman who gave evidence in the Gary” 
Murphy inquest was a highly experienced pharmacologist. 

A. Yess 

OX Now I have the inquest here 
and I want to read you some passages from it to see 
if you agree witheenemeor 12 you dom tor er tiey 
were part of your understanding about digoxin at 
the relevant time. And I point out because it is 
necessary to understand it that in the Murphy case 
there were pre-mortem serum levels of 4.9 and post- 
mortem serum levels of 18 and 20. 

Thrve“death;"Or course, “occurs, ~F 


think, does it not, Doctor, outside the epidemic period? 
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ANGUS, STONEHOUSE & CO. LTD Rowe, ex. cf ea 


TORONTO. ONTARIO ( SGOT) 
A- Yee. 
Or Now, at page number 7, 


Die eran has trhitsieterisay at Iine 630: 

"The other thing I want to make sure 
you understand is what happens when 
you give a dose of digoxin paneiicutarly 
when you give it by mouth. This 
depends to some degree on the way 
the digoxin is prepared,whether it 
iewal tebe tte aldiaiqui dcprepatatiom..." 

And we are talking about the case being discussed 
here; that is the Murphy case, which was a liquid 
preparation. 

"When you give a liquid preparation 
Ofed tgoxd mit haves olin ony sarekevei vely 
rapidly absorbed, and the data that 
T have seen, concentration after an 
individual dose, the concentration 
peaks around one to two hours artes 
the dose and it can be transiently 
Very: intgh* ebiccani.be up to fivefold 
higher than it will be a few hours 
later because it is absorbed into the 
blood and then it distributes out of 


the blood back into the tissues out 
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TORONTO. ONTARIO (Scott) 
| 
( 1 
| | 
"wn the body and strictly eight hours 
| : after the dose then the concentration 
4 in the blood or the serum is in 
| 5 equilibrium with, not equivalent to 
| 6) but in equilibrium with the other 
7 tissues ine theebodyhand)  willarefilect 
| A what we call a steady state situation 
( | Sonthatniftanpaktienteis onegetting 
2 a dose of digoxin twice and has been 
; 10) receiving that dosage for months to 
11 years, what you will see if you plot 
: 12 the concentration of the digoxin in 
13 the serum is on this axis,and time 
: 14 afteretheo dose onéth@staxisoisiat 
j € the time of the dose say we have a 
* digoxin level of one left over from 
| io the previous dosage in equilibrium 
: V7 to all the tissues, but you give him 
| 18 agdmsevanca the level will, Let's ‘say 
19 | this leve@eup! henetask fiyerer” 
; 20 He is obviously looking at a board. 
4 a1 "the concentration in the serum will 
| o transiently go up as it is absorbed 
J and then over the next six to eight 
a hours gradually come down to the level 
E 24 
4 25 
——_— 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, eCX. SS.23 
TORONTO. ONTARIO (Sco tata) 


1 
2 
"where it started here until the next 
? dosenmandianl Cewallego up and level 
4 out here. And this is why routinely 
5 we always recommend that the digoxin 
6 levelsifpityisedrawn foremoni tering 
7 patient treatment, helping patient 
: care, not be drawn here..." 
| And he is indicatimgqea pantacthhissheodyalethank.s 
z ",..because that will give you 
10 erroneously elevated concentrations 
11 that you can't interpret. We try to always 
12 try to draw it eight to twelve hours 
13 after the dose. We are sure it is 
14 reflecting the concentration in 
the system that is in equilibrium 
. with all that is bound out in the 
16 

tissues. 

17 OF You are talking about somebody 
18 is alive? 

19 Ba Yes, I am talking now about 

20 general use of digoxin in a patient. 
11 Os Right. 

A. tC .am just trying to give ‘an 
es idea as to how this drug behaves in 
oF the body. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, CX. 34 


TORONTO, ONTARIO (Scott) 

1 

Z 

of Oy A very quick rise and then 

2 a slow drop or decay? 

4 De This is over a period of 

3S elght hours. This usually occurs 

6 one to two hours and then by six to 
7 elgnr hours it goes down to the base 
3 line again. This is on a patient 

who is given the same dose for a 

long time. Any other questions?" 

10 Now, Trirst of all, does that reritect 
11 a cardiologist's,a cardiologist with your experience, 
12 understanding of how digoxin operates? 

13 A. Yes. 

14 

15 

16 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 3135 
TORONTO. ONTARIO ex , (Scott) 


O% Now, at page 12 - it's 
too, bad.a pharmacologist. wasn't called early but 
we have to do it this way. At page 12 Dr. Kauffman 
says this, and I réad parweot this iearlierpebubal 
want to read the whole passage to get your view about 
antes 

10.4 eand, how, sas:fasmatter.of 

general medicine, this..." 
And this is a question: 

teitapar®, fromedny, specific jhospital 
policy, as a matter of general 
nedieane,fisiit waual efor ta doctor, 
a cardiologist, to order periodic 
digoxin level tests?" 
TAngnivou mean on ayjroutine tom ion a 
regular basis? Well, that's -- I 
WOuldeEt saydtiws. iat aisimot a 
YOUN ecthing. » Ide Gasiteal lyiiat 
the discretion of a physician based 
on the patient and the patient's 
condition and everything that is 
going onyclinicaliiiyx. ehite iis somethin 
that is used selectively like any 
other laboratory examination, to help 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe 3736 
ex, (Scott) 


Would you agree that that, Dr. 


Rowe, was the clinician's approach to serum level 


testing at the relevant time? 


As Yes? think@#rty Varies *a 


little bit with the experience of the physician. 


the same page: 


O% Yes. 


And then Dr. Kauffman goes on at 


"Tt would not be unusual for a 
child who is doing quite well, who 
is receiving digoxin and getting 
ateng’perrectly okay, not to have 
the digoxin ever measured. On the 
other hand, if the child is showing 
symptoms +that\1t "mi ght be toxic, 
you don't know, you might want to 
measure. So it’ is in general“use, 
Testis*sortvot"a'selectiverthing™“at 
the discretion of the physician." 


Do you’ agree with that as a state- 


ment of the clinician's approach? 


Ae Ves SCL Penimik that @is*a 


reasonable statement. 


OF And then? 


"T don't want to ask you to pretend 
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ANGUS. STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ex 3 (S cott) 


to know what hospital policy was 
at the Hospital for Sick Children 
for a rotitine test or not for 
digoxin, but I think you know from 
the chart that there were weekly 
tests ordered for Gary Murphy." 
He, of course, as we have said, died after the 
epidemic period. 
"A. I am aware of that. I assume 
there were specific reasons for 
doing that and didn't question it 
babciIcuLariy. 
7. eThel sapns Of Poxieiey, especial+ 


Biontansaniant, 1£f you had 


vomiting, which we have heard from 
a previous witness, poor feeding, 
irritability, are these necessary 
things which would hold up a red 
flag to you and say, aha, there is 
digoxin’ toxicity present?" 

And I am not going to read all this passage because I 


read it before, and that is the passage in which Dr. 


Kauffman said that these symptoms, vomiting, sudden 
onset and so on, can be associated with a myriad of 


other things in an infant of this age. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO. ONTARIO ex , (Scott) 


Do you recall me reading that on 


VOUr Pourst idayy 
A. Tes, a. ado. 


Or And that is the clinician's 


understanding and experience? 


A. Very much so, 
Oe Yes. 
MR. STRATHY: Mr. Commissioner, 


aSeMt. scott nds mintancisinethissparticiilarsdareay 1 
just wanted to raise one matter. 

Mee mocOlls ma Welle. f'menot, but 
raise the matter. 

MR STRATHY:: DO; You, mind 1 1 
interject at this point then? 

Mr. Scott indicated to the witness 
that the levels in Murphy; that is, Gary Murphy, were 
4.9 pre-mortem and 18 or 20 post mortem. 

My understanding differs from that 
based on a reading of the Murphy Inquest transcript, 
and I concede it is not the best record that we might 
have, but my understanding is that the pre-mortem 
level, which was taken sometime DEVOM.cO dean: chat 14, 
the 4th of April, the death being the 23rd of April, 
the last pre-mortem reading was 1.5 nanograms and not 


A.9, and that the 4°9 weference that Mn. Scott is 
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ANGUS, STONEHOUSE & Co. LTp. Rowe a139 
TORONTO, ONTARIO ex P (Scott) 


referring to ds 4 greater-than-4,.9 reference that 
was taken post mortem, and the reference for that 

SWS Hee wh law aes Kauffman's evidence at page 18, and that 
in fact the post mortem readings - well, there were 
readings in the 18 to 20 range, there was alsoa 
reading of 32 nanograms in the heart and ELSI MG hate 
right atrium and 29 in the right Ventricile, 

Now, maybe we can Clarify that 
between Mr. Scott and myself. 

MRS SCOTT: T don’t. know Eat 
anything turns on it. 

MR. STRATHY: It may not. 

MR. SCOTT: But I think PePiserrie 
that’ ties. reading may have been Post mortem and 
was diluted but [vdon’ & tnow and if my friend says 
that that is what his reading of the transcript 
reveals, I defer to it. 

THE COMMISSIONER: The only thing 
I want to say is I would like to encourage the use of 
ante mortem as opposed to pre-mortem. I don't know 
about anybody else but I use rnitials for everything 
and I put "pm' and if that turns out to be both pre- 
mortem and post mortem, we are gOing to be in trouble. 


SO, Dethank sit you don't mind, 


everybody will try to use ante mortem. Besides 'mortem' 
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is Latin and ‘ante’ is Latin and I don't know what 
Dre. vie, 

MB onS TRATHYinee Rf TydoeLam' yand ytpm.! 
I get confused withpmoriing sandaafternoon., 

THE GOMMISS:LONER: «Yes,,,.but.d sthink 
we can probably distinguish the two somewhere along 
the line. 

MEseoGOTT; I get confused with 
fam" and ‘pm’, too,;fandialipihispecutting-into.my time. 
MYajrotrathy.) elowantytorfinish quickly so we can get 
a new face up here. 

THE COMMISSIONER: Okay. 

ME. SCOZL: But LI will try and do 
that sci 

O. Then, Dr. Kauffman goes on 
at page 13: 

tAgslLeveliwililsgi.veuyou, can help 

yOuUewe ithiseawikhan the ‘therapeutic 

range‘. You can dismiss it as being 
artGactorsah Lheesymptomatology. If 
the level in a baby this age is 

hagher thany Ehatsou: know,.-3 -or A 

milligrams per Mill, it mey not be 

causing the symptoms and sometimes 


you make that judgment in retrospect 
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if you decrease the dose and the 
Symptoms gO away when the concentra- 
tion is reduced But that 1s, eae 
helpful if you can document that the 
digoxin level is not particularly 
elevated and then you can assume 
the symptoms are due to something 
else." 
And is that the clinician's 

approach and experience? 
ae I think in general, as long 

as, ithene: ten tyannedectrolytes disturbance lasswell. 
Q. Yes. 
Then at page 19, Dr. Kauffman says - 

the question is "Okay" and then he says: 
NOne. thing in should sayin it dontit 
mean to interrupt you, the post 
mortem; theigeneral principle;is it 
the post mortem digoxin levels are 
always, are often higher or may 
be higher than the reading of a 
person who is alive?" 

That's the question: 


tae Gencrally that is true, ves." 
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this multiplier “ef fect?" 

"A. Well, the data published 
stated, that I have seen, it depends 
on the location, the type of sample, 
the time after death and so forth. 

I have seen data where it has been 
documented where it had certainly 
tripled from pre-mortem levels. 
Whetherm*re*cairmore than triple, I 
aMm'"nGr*certa lr. 

“Oo Mr S*Cimbura said "yesterday..." 


That must be the same Mr. Cimbura that we know. 


"Mr. Cimbura said yesterday that it 
could even quadruple perhaps." 

"A. I would accept his word on 
thate\*The*+tn formation that "have | 
seen is that it can be anywhere | 
from one and-a-half to threefold 
greater than the pre-mortem cee 
CLOne. 


Now, Doctor, I have two questions: 


At the present time, is that your understanding about 


post mortem readings in digoxin and the understanding 
of other like cardiclogists? 


A. In this rapidly changing 
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wonld) ,d, think da.can sayy that at is, but I'm not -— 

O. Now: -- 

A. Lim. SOrry. 

MRe dGhAMEK it. Lets himfainish., 

MRiGSGOTrs i isoriry: 

A. Because it seems to me that 
the knowledge in this area is changing all the time. 
But that is my general understanding. 

oO”. AAA. right. 

Did you have any knowledge about 
the escalation of post mortem values during the 
epidemic period? 

A. Nos had no knowledge about 
post mortem levels, ata wn that peni od, 

Or, What about other cardio- 
logists of like experience, did they have knowledge 
during the epidemic period of post mortem values of 
da goxin? 

A. Well, there have been papers 
published on it, I understand, by other cardiologists, 
other perdiatric cardiologists, but I wasn't parti- 
cularily familiar with any ote toar. 

an Aldorught.. 

Then at page 42, Dr. Kauffman says 


this in response to a question - and I don't think it 
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is helpful to read - it is quite long: 


"Let me rephrase what I hope I can 


communicate," 


That's a sentence I am going to just write down and 


pute in aMy=pocket, 


"Let me rephrase what I hope I can 
communicate. “-1 think very Tittle is 
known about the factors that control 
ATGOsINAGLStribution and binding 17 
the body and when you look at the 
iiterature on concentration in the 
tissues, they tenfold’ in infants 

even without this kind of severe 
Situation. So there is a lot we don' 
know." 

"A. And what I am saying is, I think 
that between April 4th and the time 
Gary died, his deterioration and his 
condition was such that it resuited 
if "a veaqrstrrvoutron oF Groqcrin in his 
body such that he may have had pre- 
mortem levels somewhere between 6 

and 0. “You Kiiow, I am giving you 

a number but I expect it could have 


been a range. We don't know what 
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it was over 4.8." 
I think 4.8 was the pre-mortem level, 

"If you can accept that, there is 

no problem at all in explaining 

a post mortem level of 20, which 

is essentially what we are dealing 

Withe. You. can talk about 18) or 

22 or whatever, but we are really 

dealing in that range, and I really 

Ehink thatais, what. took place: = 

Now, Dr. Rowe, I want to ask you 
two questions: At present, is it within your under- 
standing as a cardiologist, bearing in mind the state 
of your present knowledge, that pre-mortem levels 
may escalate in various parts of the body well above 
the serum level that is obtained within six hours of 
the dosage? 

Do you have any information about 
that, fas: Dra eKaoUuriMmansousJanedsy i123 

As No, 14am not, fami liar with 
all of that work. Wsam aware, of the.debate, chat is 
going, ongabouted t.4y leknowe Of) 5 OMe. patientsewhere.1f 
has been established that digoxin levels rise while 
the patient is off digoxin.in terminal phases of the 


disease. 
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Ops You see, what Dr. Kauffman - 


i * just want. to know, it you know about this; I am not 


asking you to say you do if you don't, but what Dr. 


Kauffman was faced with, as I understand it, ane. oe 


will be here in due course, was a patient whose last 


reading on April 4th was 4.8 and whose post mortem 


phenomenom? 


Tam” fami livar*witn 


“Monat loam saying is, 1 thank that 
between April 4th and the time Gary 
died, his deterioration and his 
condition was such that it resulted 
ira Ledrstripution Of drgoxin-in 
his body such that he may have had 
pre-mortem levels somewhere between 
Grand. Lue 


Now, are you familiar with that 


a Tranenor Lami fiat weer tit. 
the speculation. 
ope Yeo, att Llonc. 


Well now, you have dug out for me 


appropriately enough an article that comes from New 


Zealand, haven't you? 


reading was~18 or 20. Dr. Kautfman says: 


A. Yes, I have. 


O% Do. you Wave that 1h Lront. OL 


7 7 
a pitw .4 woe. way: 


J6n- 0s: Tvr2@ine: $8ode WARS VoVv Gre 


fey. TP Sk vey: Youyo #80 f viet 
anata my 


Coin «tt DASTezabad 1 ay btw baad at eam 


ee J ie 
2GL° SECHW: SRD RE Bee ¢ Sete wi Ah St bih adi 


4 ;. oy ‘ “wf H ie I o! af ft t hi { ) | meas Kt * ptt LBsou 


: 
i 
\ 
’ 
} « 
o \ Mi we T= i As 
. LS .% } .0 
: ( I ia) wid] 1 


Dis 


23 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe 3747 
TORONTO, ONTARIO ex : (Scott) 


you? 


Ac Ves rab doe 
OF And this article is entitled 
"Serum Digoxin Levels in Neonates, Infants and Children 


with Heart Disease", and is, as usual. by @ cluster of 


authors, 

Ay Yes. 

THE COMMISSIONER: ExXhig beta bss 
SSE kee Peon gels oi New Zealand articlerventitled 


"Serum Digoxin Levels in 
Neonates, Infants and Children 
with Heart Disease", 

MR. (SCOTT? Q. Now, before we 
come to the graph to which I want to draw your parti- 
cular attentioni in this article, Doctor, can you tell 
the Commission what this article was about and what 
its basic conclusions are as you understand them. 

A. Yes. This was a method to 
examine the correlation between the digoxin administere ; 
the dose of digoxin administered to babies, to children 
and between the dose and the serum level and to see 
if they could make further contribution to knowledge 
about the levels in relation to age particularily. The 
patients were all those with heart disease on a 
Cardiac*wardrin a cardiac institution im New zealand 


and the vast majority of them had congenital heart 
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disease. There were no premature infants in the 
study. 

SO, 1t 18 a grotp of babies and 
they had different dosage schedules which were used 
and then they had levels taken in the way they have 
described under their "Methods" section, 

(ee. Now, what can you tell us 
is the conclusion, as you understand it, of the 
paper? 

rae. Well, they conclude that 
under the age of four months the patients had signi- 
ficantly higher serum digoxin levels than older 


patients. 
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TORONTO, ONTARIO (Scott) 
Or On the same dosage? 
A. In the high dose group, 


particularly, compared with lower dose in older 
individuals. There were only two patients in the 
entire series that showed any toxic manifestations, 
one in the over four months and one under four months. 
i think therr conclusions, they use this information 
to show that indeed under four months of age the levels 
for the comparable dosage tend to be high in babies, 
and they had to address there the question of what 
the reasons were for that, but that was largely a 
mMateer of speculation... they dian’ t think 1t was 
related to renal appearance although ‘that is the 
commonly held view. 

Oe Well now can I take you to 
two charts an -the-artiche, on page -8, -in the second 
column, one under four months of age, and one four to 
18 months and older. Can you describe the first 
chart, “Figure 32 

Bes Well that, on the vertical 


axis that shows a serum level of digoxin. 


Q. The test? 

A. The “test. 

Oz Yes. 

A. And on the horizontal axis 
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the maintenance dose of digoxin per day in micrograms. 


QO. All wight; 

A. Ranpginge trom, L0-tol22< 

QO. And what is the line? 

A The,line is - I think the 


line of the average number, I am not sure what - I 


guess that is the line of the --- 


Q. Now, what are the dots? 

As The dots are the individual 
readings: 

O: Can we place, what is the 


limit of the therapeutic range in the so-called 
manuals, 2552 

A. I think in the manual it 
Says over 2.5 one should be suspicious. 

Q. Now I take it - or, let me 
Dit aa this way, can we find out the number of serum 
tests, in) this diagram, ghatrgqave readings over -2.57 

A. “That would be possible to 
calculate, 1 shaven" tedonesthat, -buteatsthe oa qher 
levels of dose there is a substantial number above 
the value. 

Ox Just co! 7 know how, to. do: it, 
do I simply draw a line half way between two and three 


on the vertical axis? 
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TORONTO. ONTARIO (Scott) 
A. Yes. 
Oe Across the page? 
A. Yes. 
OF And then count the dots? 
A megnt. 
Q. Wei fam Tote going’ co-do it 


exactly, but it looks to me as if there is somewhere 
between 10 and 15 readings, serum levels, above 2.5. 

A. Yes? 

oF Now, what was the finding 
with respect to signs of toxicity? 

A. Well there was only one patient 
in that group that had toxic effects and that was a 
patient and his level’is marked with an x. 

O. He 2S" "up at 6? 

Ae Somewhere around 6 micrograms, 
P’m'sorry, -O'nanodrams=per Millifitre, I am sorry. 

Ce What toxic symptoms were 
there for the patients who were 5, 4 and 3? 

A. None, according eoerneir 
description there were none. 

oO? Did any of them die? 

A’ E-can*t*be-sure? T-can ec 
remember whether he puts in mortality or not. 


OE Now Figure 4, I lead at risk, 
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but is that the same figure for a different age group? 
AG lite les fomuther ol.derpiantants, 

yes. Those levels don't achieve the same level, high 
levels, they don't have the same upward cluster that 
yOu see on, the farst) chase. 

Or, Well now, when you as a 
cardiologist, and I want you to speak about your 
profession,prescribe digoxin, are you prescribing it 


to obtain,in order to induce a serum level? 


A. No, no, I am not. 

Ox What are you prescribing it 
EOmedoe 

A. t eMeprescribingsatotos have 


a clinical effect on the degree of heart failure that 
is present. 

O. And how do you measure the 
clinical effect that you are seeking? 

A. Byithenpatientys conditaon, 
thea improvement, theereturnsof? livertisizer towards 
more normal range, the disappearance of gallop 
rhythm, improvement in distress, the rales and so on. 

OF Have you heard the expression 
"a cardiologist doesn't go for a level", he goes for 
"effect"? 


A. Thatsis«thée principdesupon 
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which we work. 

Q. Are you concerned absent 
toxic effects, are you concerned about a serum level, 
absentytoxicpefdestsyaabovet 2152 

Ae No. If you ask me how far 
above 2.5 I might have to make another response. 

Or Atl, raghtypeyesiy Wehig Tewontt 
ask you, but we have asked the question, so see if you 
Can, helps. 

A. I think I would be prepared 
LO gO up to 3.5,;Rand 1f Pigoundgea’ evel o£"8'5, as 
I am sure happens a lot in hospitals, people would be 
loath to disregard that even in the absence of 
symptoms. 

Q. I have got an agenda here, 
and I want to ask you to look at a number of cases. 
Just so my friends will understand, these are all the 
cases of which I am aware in which there is a serum 
level pre-mortem in excess of 2.5 ante mortem. 

THE COMMISSIONER: I was just thinking 
that you would give up that lesson. 

Mik. SCODT: I am a slow learner. 

Oye herasked yousto tzxycandecollect, 
Doctor, and perhaps we can go at this way, I asked 


you to try and collect the names of the deceased 


MISO). WO) Sark 


Leye { Athi oa ; Pile) 16 bab 78 im he het ere ' LOY 945 seat 4 


_ eT: | wods eihetee: Sigod' 


e 4 , P him go ' ara ” 
t yi GB ry ! 2.0 


| b | 
Sin OF Swi GHedn FESS Strode 


‘ 419) watt i e OV 6fi aw 3 a gon, a6) 


BY ade a6o i iy 


LTA sf 


» ? ! 
; es 
Le 9 iy. Op oo 
' ci i 
& efadanel ore. mel F 
: . er 
+ Oo en DiBpSte fh oO fisol R 
. Sa ve 
: fs | t) 


76 2004 « i Gb. Ga +1 8W T. brits 


mi La iat Lf NTS td i ce teyl, 
Y ol tH 1 noinw fo eens 
ane C.. So eeeexe of melttron<eyqy devel 

w I ee (| { ii 


Noassl Jens. qu avin. Divow noy data 


uo Ow aq6iteg hae ,2odo0d 


boasa ved Sa? te eaman @f9 doallou hee "12 OF woy 


E6 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. 


TORONTO, ONTARIO (Scott) 3 754 


babies, for whom there was a serum level about 2.5, 
Or about whom there was any contemporaneously 
suggestion on the record of digoxin toxicity up to 
midpMareh, fup toiPacsai,xnotwinchuding PaéGsaiescbo 
you remember making that list for me? 

A. Well, I took those in whom 
the question of toxic level, or possibly toxic levels 
and the therapy might be considered arguable. 

Oi. And what are the names of 
those babies? 

A. They were Gage, McKeil, 
Gosselin, Estrella and Inwood and I think it is 
Levth, Dimenetequitessure if Leith: is’ one there, 
but there is one level amongst many that was higher, 
the rest were all right. 

Ox kimtwustageing tosdsknyou 
tocaddsoneunamesto thatebistsanduthat kisxTaylor, 
have syou eget ethesdataton 'Tay hor? 

A. byoanege t qisb< 

oF het meedeahewthiataylor ofirst 
then. My record reveals --- 

MR. PERCIVAL: Mr. Commissioner, 

I am trying to understand, my friend used the word 
"mid March" and I wonder where that gets us and what 


it excludes of the 36? 
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MRMESCOTT: Up to the death of 
Pacsai, the Baby Pacsai. 

MR. PERCIVAL: Does it exclude those 
of babies for which digoxin was not at all prescribed? 

MRe SCOTT: Yesnel Endoes .Nobt 
excludes, actually Inwood died the day after Pacsai, 
but it excludes Allana Miller and Justin Cook, Justin 
Cook I think died when my friend's clients were in 
the building, but it excluded Justin Cook and Allana 
Miller and Charlon Gardner. 

MR. PERCIVAL: What about the ones 
where digoxin was not prescribed of the 36 and no 
levels were ever taken? 

MRE SCOET +? What I seek to do, I 
am not looking at this from the perspective of March 
or later. I am JookangMams thistseeingawhatethe 
doctors would have contemporaneously known, and I am 
therefore dealing with all those cases, I hope, in 
which there is a contemporaneous question raised 
either by the reading, the antemortem reading, or 
by some note on the chart. Is it clear what I am 
now doing? 

MR. PERCIVAL: That would seem to 
exclude those then that even though there may have 


been digoxin found at a later time for which they 
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were never prescribed like Lombardo? 

MR SCOTT: Thatta stieorreck. 

MR. PERCIVAL: Thank. you, that is 
all I wanted to know. 

Mie SCOMT + No one in the Hospital 
knew, Manda decayethisaquardediy. I should put ait 
this way, we believe nobody knew that Lombardo had 
been administered digoxin, if that was the case. 

I am speaking only to the cardiologists' knowledge 
contemporaneously. 

MRe PERGIVAL: Thank you. 

MR. LAMEK: Shouldn't MacDonald 


be added to the list? 


MR? 2OCOTT: Who? 
MR. LAMEK: MacDonald. 
THE COMMISSIONER: Right now I have 


forgotten what the question was, if we ever got to 
the question. The background is bearing in mind all 
of these babies for whom a question was raised. 

MR. oCOTRS “es. 

THE COMMISSIONER: Presumably with 
respect to digoxin levels, and what is the question? 

MR Se CORT: I am going to ask the 
Doctor to deal with each of them. Perhaps, have you 


gots Taylor? 
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THE WITNESS: Yes, I have. ‘The 
list that I read out concerned those that I thought 
had levels that could be considered within the 
toxic range in the therapeutic management, not 
specifically patients who had questions raised by 
anybody under the sun. 

MRe SSCOTT:? QO#ncokaye sSoiwhatGis 
your list then, can we just have it again to be sure 
I understand. 

A. Lethink 1t3is complete put tf 


can be corrected"on. tits: 


Oy How is it defined first? 
A. As those who had levels of 
serum - serum levels of digoxin that were in the 


range of potential therapeutic toxicity. 

O% And what is that range for 
the purposes of your definition? 

A. Above 2.5 or sométhing of 
thavasoue, 

Ot Aljorrvent.Andk we arertalking 
of course about antemortem levels? 

A. Yes, we are taking about ante 
mortem. 


oF Now can I just ask you to 


add Taylor to that list for my own purposes? 
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TORONTO, ONTARIO (Scott) 
A. If you wish that I can add 
that, 
Q. Now, the Baby Taylor died, 
as My record reveals, oncguly 27&b, vbos0watTheresis 


a note on an ECG to which Mr. Lamek drew your 
attention that raised a question about dig. toxicity. 


I think it says &dig, toxi¢zty" and then a question 


mark. Have you seen that note? 

A. That is part of the head 
nurses --- 

MR. LAMEK: ltwhne pantyon the 
Radojewski note of the September 5 conference. It is 


notiLa-.thenchtart ¢ 


THE WITNESS: Not in the record. 

MR. SCOTR: Os ditmysorry pdr am 
Supposed to use records. Have you reviewed that 
record? 

A. Yes, I have. 

Owe Erom asthe <pointyof ivrew iof 


Mr. Lamek's concern? 

re Yes. 

0; And what do you have to tell 
the Commission about it? 

re Well, the electrocardiogram 


on admission showed some findings which I assume the 
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reason for the comment, that is there was some ST 
segment changes a part of the record that is often 
affected when digitalis is given. 

O. Can I stop you just there. 
There was something in the ECG that an experienced 


nurse or doctor would see, is that right? 


A. ves. 

On That raised what possibility? 

A. thes possibility of digitalis 
intoxication. 

OF Right. Now did you look at 


the whole record to see if there was any reasonable 


explanation for that? 


A. Ves at arc. 
O° And what did you find? 
A. Well, the electrocardiogram 


to which I assume reference was made, is one which 
shows changes that are quite compatible with the 
underlying malformation and are incompatible with 
digoxin in that as far as we are aware no digoxin 

had been administered at that time. There was an 
admission electrocardiogram, that is my understanding 


of the remark. 
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3760 | 


That. 1s my. understanding of the remark, but of course 


without all the detailed commentary I can't really 


Say more than that. 


Oe You are looking at an admission 


electrocardiogram? 


A. wes t 
Q. What does that tell you? 
BY pbtatelis mé.that the findings on 


that electrocardiogram in relation to 

which digoxin was started are not due 

are due to the malformation effect on 
Oo. Well then -- 


MR. LAMEK: Excuse me. 


the time in 
totdigexin buat 


the heart. 


As a matter of 


interest where is that in the Hospital record, please? 


MNS SCOVESG@ tl t=rs tyoun Hosprtal wecord . 


MR. LAMEK: No, with respect it is your 


Hospital record which I provided copies and Dr. Rowe 


SO recognized 13 


THE WITNESS: MEaonce Lenow. iOS i Be cha Se = 


not in that record because there is no ECG in that 


record-<)- guess. 


MR. LAMEK: I haven't seen one. Could 


we have Exhibit 43 please? 


MR. SCOTT: Q. Do you have an answer 


toy that Dortor? 
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A. Yes, I have an answer. 


MR. LAMEK: Okay. 


MR. SCOTT: This is just re-examination 


Carly. 

MR. LAMEK: No, I want to know the 
basis on which the answer is given. 

iP navewa copy ort here “6188 a 
wonder if Dr. Rowe could help us. 

THE WITNESS: Yes. I believe there was 
no electrocardiogram in this record but there is an 
electrocardiogram available which has been - which we 
have photocopies of which were returned to us by the 
police’ and it is’ part ‘of *the cardiac == 

MR. LAMEK: Is this the zebra pack? 

THE WITNESS: <-- zebra package, and 
ordinarily that should be in the record. I am not 
quite sure why that wasn't. 

MRS *SCOTre © OFF Well -~” De pspintthe zebra 
package that the police returned to us. 

A. They haven't returned it. They 
have returned a copy of the zebra package. 

Q. I see. Well, we will try and 
get a copy or Mr. Percival can produce the original 
from the zebra package. Thank you for drawing that 


to my attention, Mr. Lamek. 
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And would you make a note, Dr. Rowe? 
You seem to know better than I what you are supposed 
to do, which is to produce that. 

A. wes, I will get that. 

0. Or produce a copy. Now, in sum --| 

MR. PERCIVAL: I will make inguiries, 
Mr. Commissioner, but I understand the Originals have 
gone back to the Hospital so there may be some break- 
down, but we will find this out. Thank you. 

THE COMMISSIONER: Thank you. 

MR. SCOT?.4, 0 4 Now; sin sum, Drs Rowe, 
what then is your conclusion about the DGOssibiiaty of 
digoxin toxicity in the baby Taylor bearing in mind 
what you knew before 1981? 

A. I find no evidence of digoxin 
EOXA CIC Ves 

0, Now can we deal with the baby 
Gage who died according to my notes on september 25th, 
and the question I am going to ask VOuplis texnnust 
deal with the history bearing in mind my question is 
going to be is there any evidence in the record up 
to that baby's death that raises a reasonable question 
of the possibility of digoxin toxicity Causing or 
contributing to death? 


A. In Baby Gage there were a number 
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of digoxin measurements taken and there were some 
Symptoms that suggested that it might be wise to 
withhold the digoxin with some vomiting. 

Q, yes. 

A. And that was done. Although the 
level at around that time - I think there was some 
question about whether there was a level of 1.9. I 
am not certain - I don't have the Hospital record Hore. 


0. Would it be helpful to have the 


Hospital record? | 
A. ievhinkeat mignte be neiprul:, 
MR. LAMEK: eos oxheort Ob, shire 
THE COMMISSIONER: I wonder if we could 
get them all out. | 
MR. LAMEK: There was a 1.9 level on 
September ll. 
THE WITNESS: ae t 
MR. LAMEK: On September 11. 
ARNE OWEINESo< « On the Lith. Eut . thank 
it was fair to say that it was because of vomiting 
that digoxin was withheld on the 19th of September 
and then resumed, and then on the 24th of September 
a level was obtained of 3.5 nanograms so that was 
getting into an area where one might be ... 


MR. oCOlr: OU. Can you telt us the time 


that level was taken? | 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO 


A. 


Rowe, eX. 3764 
(Scort) 


Lewillthave»te Look; 


MR « «LAMEK y= Page #126 I.think. 


THE WITNESS: 146? 


MR. LAMEK: 126. 


THE WITNESS: .-The, Level was.at four 


orc lLockiinethe afternoon. 


MR. SCOTT: Q On September 24th? 


A. 
Q. 
A. 
Q. 


A. 


Yes. 
And the level was 3.5? 


3. 5nnyvess 


Now was digoxin cut off? 


Digoxin was withheld for about a 


total of 24 hours before the death of the patient. 


0. 


All right. Now can you tell us - 


the patient died on the 25th? 


A. 


0. 


the patient died? 
A. 


0. 


Yes. 

Can you tell us when on that day 
What time? 

It was 0400 hours. 


All right. Now one other fact: 


you have told us that the reading was taken at 4 p.m. 


Can you tell us when the preceding digoxin dose would 


have been? 


A. 


it.should-have been) I.think at 


0900. but I,.wall.have.to look. I think the sheet for 


thac 16-mi sean, 


is it not? 
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ANGUS. STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, eX. 3465 
(Scott) 


Let's deal with what you have. What 
you have told us as I understand it is this. At 4 p.m. 
on the 24th there was a digoxin LEaegtNg Ol" 325. 

A. Yes. 

0. The record reveals that digoxin 
was terminated. 

A. yes. 1 think that I havea note 


here that there was no digoxin after 0530 on the 24th? 


0. Baar ht. | 

A. I don't see where I got that | 
from. 

Q. tiespoint Tam svmaking, though, is 


after the serum level there certainly was no digoxin 


administered according to the record? 


A. No. 

Q. And the baby died how many hours 
later? 

A. 24 hours after the last dose. 

0. Now what conclusion do you draw 


from that on the question of whether there is on the 
record a reasonable question about digoxin toxicity 
in the case of Baby Gage? 

A. I think that one would not expect 
Gigexin toxicityftetaccount for the death on the 


basis of that evidence: 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, eX. 3766 
TORONTO. ONTARIO (Scott) 
0. Why? 
A. Because the level was not 


extraordinarily high. 
0. Yes. 
A. And because the digoxin had been 


withheld and there were no other Symptoms until the 


time of.death I.sthink. 


0. Had been withheld for 23 hours or | 
SO? | 

A. Something like that. I am not 
absolutely sure. I would have to check this business 
about symptoms. 

Q. I draw your attention -- 

A. Peeaing well T'think. s°0h, 10, 


sorry, did vomit once on that day. 

0. I draw your attention to 
Dr. Kauffman's evidence that the digoxin dissipates 
over 8 to 10 to 12 hours. Does that have any part 
in the conclusion that you are drawing? 

A. Yes. We would have expected that 
the digoxin level with digoxin withheld should fall 
and we would predict that any question of symptoms 
related to digoxin toxicity would have been resolved 
in that period of time. 


Q. Then looking at the record in 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, @X. SGT 
TORONTO, ONTARIO (Scott) 


Baby Gage is there anything there at all that you can 
draw our attention to that Suggests a reasonable 
possibility in that record of digoxin toxicity as 
cause of death? 

A. No. 

THE COMMISSIONER: We have used up 
your time. I haven't kept a stopwatch on it but I 
would like to give you some more time but can we have 


that after the break? We will take 20 minutes. 


—=—=< GHOrU recess. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 3768 
TORONTO, ONTARIO ex _ (S cott) 


===) On, resuming, 

MR. SCOTT. Os Well, Dr. Rowe, 
I am living on borrowed time, so we better get on 
With. 

Have you said everything you wanted 


to say about Baby Gage? 


Ne Yeu wa uliitik. So. 

CF Can we turn now to Baby 
McKeil? My note is that that baby died on October 
DO le GU. Can we again, by your characterizing 


in a short sentence or two just to bring Le all back. 
the problem that confronted this baby? 

A. This was a baby with trans- 
position of the great arteries and double outlet 
right ventricle who had a coarctation of the aorta 
as well which had been repaired and had an internal 
arrangement which was very complex and not essentially 
correctable. 

So, the big problems with this 
baby had been repeated failure and a lot of difficulty 
with vomiting and poor intake. 

O. And on both classification 
systems, that is a high risk baby? 

A. Yes. 


Ol Well, perhaps we can begin 
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ANGUS, STONEHOUSE & co; ETD: Rowe 3769 
TORONTO, ONTARIO exe (Scott) 


about a month before the baby died. My note is that 
On September 16th there was a serum level done which 


produced a reading of 4.6. 


A. Yes, that 15 Correct, 

O% Can you tell when the dose 
was given? 

A. Well, I may not be correct 


but my interpretation is that the dose was given 
25 minutes before that, but I may be wrong. 

THE COMMISSIONER: Where do you 
get that? 

THE WITNESS: ~ I"ve got to find 
the page, Mr. Commissioner. 

MR. LAMEK: The level is shown 
On 2159. 

THE, WitNESS: “Yes. 

MR. PERCIVAL: Mr. Commissioner, 
could we have the exhibit number for the record? 

THE COMMISSIONER: Yes, it is 
Be ub aha User: 

MR. PERCIVAL: Thank you. 

THE COMMISSIONER: POti scorn 
September at 9:25. Is that the time when -- 

THE WITNESS: 9:25 was the time 


that the sample was obtained. The question is when 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 2770 
TORONTO, ONTARIO ex = (Scott) 


the dose was given. I have a note that it was given 
are. UVa sn. Dub) wa tryingeto tind ithat. 

MR SoCcOLL. Oo. ALL rion. bets 
leave it there. We are a month before the baby's 
death and I don’t need to pursue it at this stage. 

What was decided to be done with 
respect to digoxin following that serum. level? 

A. Ii SODry, -. «don. ty have ttnae 
information. 

Oe Well, let me summarize, and 
I think I have got it correct, and we are not down to 
anywhere near the baby's death yet, but I understand 


that there is a note in the record that digoxin was 


held. 

A. Held, Slimpesorry. Yes, held. 
Hold one dose. 

Ox Muerte. Hold one dose? 

A. That's what it says. 

Q. And would that be a response 
to the reading? 

A. I presume it was, though I am 
JUSteaL DL GesUrpla sed aie light Of theses Mt ny 


interpretation of the time at which the dose was 
given and the level, and the time at which the level 


was taken is correct, then there would be, in my view, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe SW By gl) 
TORONTO, ONTARIO ex. (Scott) 


1 
2 no particular reason to withhold the digoxin. 
3 Or Is that because of what Dr. 
4 Kauffman says; that you are taking a reading too 
5 early after the dose? 
6 A. es. 
, O's Yes. 
THE COMMISSIONER: I would think 
if you take it almost too early, even if it was five 
° minutes, it wouldh't have any effect at all. 
10 THE WITNESS: 25 minues. 
11 MRewocOlr: “Lt s 25 minutes. 
12 THE COMMISSIONER: Oh, 25 minutes. 
13 I thought you said five minutes. 
THE WITNESS: Well, you know, I will 
a have to check that, but that was my interpretation. I 
15 
may be wrong. 
ie MR. LAMEK: Does page 90 help you, 
17 DOC COL, 
18 MR woCOLl : Q. In any event, a 
19 highly conservative course was adopted in the sense 
20 that the digoxin was withheld? 
Bs Yes. 
2h 
Q. And are you telling the 
a Commission that, bearing in mind when the dose was 
given and when the serum level was taken, you, yourself 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe Sethe 
TORONTO. ONTARIO ex . (SEOtE) 


would not have withheld the digoxin at that stage? 

A. I think probably that is 
SOrtect;, Ves. 

oF In” this baby 2s digoxin 
necessary for its life ? 

A. Oh, yes. 

O; Now, can I take you down to 
the next serum level, which I think is October 3rd, 
when there was a serum level of 3.4. 

MR. LAMEK: September 24th. 

MER oCOLLES- Inom sorry, lemay have 
the wrong date. 

MR. LAMEK: And it was 2.5. 

THE WITNESS: There are two other 
readings between that point and the 3.4, but they are 
both within the usual range. 

MR SCOP. Oss Gal youd Veale 
what they are? 

A. 2.5 on the 24th of September 


and). OOne Ene 2ocn - 


oF Yes. And the baby continues 
On, aVgGoxin? 

A. Yes. 

Op And what is the next reading? 


Ay The next one I have is on the 
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8A Yes. Can you tell how long 
after dosage that serum level was taken? 

A. Well, again, that’ needs 


checking but my understanding is that it was one hour 


after the dose. 
Os In your opinion, bearing in 
mind Dr. Kauffman's account, has that any implications 


For the serum level atsett? 


A. Yes. 

Oz What’ would 1% do to’ pee 

A. It would make it falsely 
elevated. 

Oi. Yes. Well now, what happens 


after that. Dro Rowe? 

A. Well, the levels remain. I 
think the next level was the 6th of October. There 
was some, because that level nevertheless -- the 
residents withheld the digoxin initially and restarted 


it on the: 5th of October, and the level on the 6th 


was 1.2, the level on the 8th was 1.3 and the level on 
the 14th at 0940 hours was greater than 4.7. 

O. Yes. 

i Now, that level was obtained, 
by my reading, at three'and-a-half hours or three hours 


and forty minutes after the dose was administred. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Q. 


reading was obtained? 


A. 


Rowe 3774 
ex. (Scott) 


Well, what was done when that 


The digoxin was discontinued 


abe thatepornts “but, agar, I -think i t: may -represencea 


rather inflated value, though we don't know quite what 


Lt was. 

Q. 
precisely what the value 

NX. 

Q. 
discontinue digoxin? 

A. 


Q. 


All right. And we don't know 
was because it's greater-than? 
Yes, 


But the response was to 


Yes. 


Is that a decision of which 


you approve, or would have taken yourself? 


A. 
Q. 
A. 


not given again. 


following day. 
A. 
Q. 
baby died? 


A. 


Yes, +2 think so; 


Yes. And what happened next? 


The’ digoxin; I think; “was 


Well, the baby died the 


Yes. 


Can you tell us what time the 


Welk, on my note, it is 0427. 


I don't know whether that is absolutely correct. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe S745 
TORONTO, ONTARIO 


~~ Gre VoCOUE) 


. 


Oo; tnat, is what I have, And that 
would be on the 15th. 

Is there any evidence in the record : 
that digoxin was administered after the reading taken 
at 9:40 a.m. on, the’ morning of October 14th? 

A. No. 

(oye No. Now, I think you told us 
that the dosage would have been about three hours 
earlier; is that what you said? 

THE COMMISSIONER: Three hours and 
forty minutes before the test. 

MR. LAMEK: Three hours and forty 
minutes. 

MR. SCOTT:' All right. 

Os So, is there any evidence 
in the record that another dosage of digoxin was 
given between 6:00 a.m. on October 14th and the death 
of the baby at 4:27 on the morning of the 15th? 

A. No. 

© ie Now, I have calculated it 
but, subject to what everybody else calculates, that 
means that the baby died some 22 hours after the last 
recorded dosage of digoxin? 

A. Yes. 


te Was there any communication, 


' 
Vo - 


ee a) =. eee: 

Ht DAA coved I Fede ek Sei 
: : ' : 7 

sonst ads ax sunebivs vtt Sti 


: (oe a ade 
noasd palbssT odd zadts baysset nine, 26W op 
: bap — . 


JM Ol rlodeO 36 aetaien atte HO, <eB 
“OV of 
VOY anit 1: .wov on 0 
fh 4Arrods nm i ove trbirow an edly ott ‘ : 
[a2 uov tadw sels Bt 3196 

way 7 
sO tec aod omen vito! 


f 
‘ 
i. ; “ 


Boy uta a - 


i 
LW. DXO0es) SAS “re (Bt 


VN>0, Aegwaed covip 


io wnsriton an 4 : VRed S VWulrd ely te 


l afi 
c of oni i yj {) 
Ont 4 . MLS. Vb Ve 3enhw oF 
abl ott ap¥is erivod SE a Pith: vded sity 
ie OED Ras) IJ DEO! 
s4=o) otk 


wWsssoinunaes (jt Ssa9C3 ssw ' 


ANGUS, STONEHOUSE & CO. LTD. Rowe 3776 
TORONTO, ONTARIO ex a (Scott) 


as far as you know from the record, with the parents 
of the baby? 

A. Yes. I think the parents 
were told that the levels were at the toxic range. 

‘Or And that would refer to the 
level taken on the morning of the 14th? 

A. Ves. 

OF Were they told, or would they, 
in the normal course, have been told that digoxin was 
being cut out? 

A. Yes. 

(Ox Yes. Would a cardiologist 


or a resident have discussed with them the consequences 


Otani iat. 
A. Ten aAnke SO. eg LM not eure. 
QO. And what are the consequences? 
A. That though the level was 


high and the precise level might not have been known, 
by discontinuing digoxin was the appropriate way to 
bring the level down. 

O.. Yes. 

A. And I don't know whether they 
went into the question of the perhaps spurious ele- 
vation because of the sampling time. 


Or Well now, you formed an opinio 
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sometime after that about the cause of this baby's 
death? 

Ae YeS. 

els Based on the information that 
you obtained by talking to the cardiologists and the 
record, and you told Mr. Lamek that. 

Is there any evidence in this 
record which would lead any reasonable cardiologist 
to suspect that the digoxin was the cause of death? 

A. Noz* I think I have said 
before that we can't rule out some contribution but 
that I would have expected that not to be the cause of 
death. 

6) And Iwtakevit thattatteithere is 
some contribution, are you speaking of a contribution 
that is reflected by the serum level reading on 
October 14th at 9:40? 

AS Yes. 

Q. Yes. 

Now, leaving aside what you know 
about what happened in March, is there anything that 
up to the end of the year changes your opinion about 


how Baby McKeil died? 
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oO» Now, can we turn to Gosselin, 
have yourgot that im front. of vou? 

A. Yes, I have. 

Ons Now just to lead you a bit, 
my understanding is that that baby was transferred 
from Winnipeg, that was your evidence? 

A. Tate Sat Duer 

OF ANGsarrived in, the Hospital 


on December the 17th? 


Ae Mess 

Oo And died on December the 18th? 
A. Yes. 

O-. And can you, just tell us 


once again in a sentence or two, your assessment of 
the baby*s admission condition? 

A. Thus beby was critically 
ill with an extremely severe coarctation of the aorta. 
It was almost 4 complete interruption of the aorta, 
and had a mild degree of underdevelopment of the 
left ventricle as well. ‘So it was a very severe 
patient, severe condition with extreme heart failure 
which had been treated in Winnipeg and recognized 
as something that needed surgical treatment that 
could not be done there. So the baby was transferred 


at 3 o'clock in the morning arrived at the Hospital 
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torr Sieckechaddrens 

0. Yes. 

A. TtawasSe started onjptreatment. 
It was not started on any digoxin because digoxin 
in moderately high doses had been administered to 
the baby in Winnipeg, the last dose being some eight 
hours before arrival. 

0% Moout et O0- p.m. ? 

A. Yes. We were I think -: when 
I say "we", the cardiologists involved were concerned 
about the state of profusion of this baby, the 
question of how much renal profusion there might be, 
because this is a condition where there is a great 
likelihood of impairment of profusion of organs 
below the area of. the coaretabion: landssopthey, didnet 
give any more digoxin. 

0. Does the record reveal that 
this baby received any digoxin at Sick Children's 
Hospital? 

A. I don't believe there is 
any) record: ofthat . 

On Was a serum level taken some 
time after ithe; baby.arrived: from Winnipeg? 

A. The level was taken at the 


time of the initial examination at, I think 4:30, 
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that isfanchourtand®a®half aftér arrival? 


Cy And what was that level? 
A. Thal vleveliwas 3.7% 
Q. ANG TORGake. "1 Boevat tthe 


determination was made not to administer digoxin? 

A. Yes. 

Of Well now, what happened to 
the baby, when did the baby die? 

A. The tbaby aLved"aee 31 7 Dy 
my list on the 18th, which is about 24 hours after 
avril! 

Or, some 32 hours latter Pene “last 
known digoxin administration? 

AS West. 

Or What was the pattern of the 
baby's life as it approached death? 

As Well, the baby had increased 
heart failure recognized and that wasn't surprising, 
and had to be treated with diuretics, more diuretics 
and was being treated with prostaglandins to try and 


open up the ductus although that didn't appear to be 


working. ©rSa.cwe) had! theposmt1om flaiveryisick@intant 


who was getting worse and whom we were not able to 
give more digoxin, and there was some improvement 


temporarily with lasix, but then the onset of the 
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final episode in the early hours of the morning. 

Ok Let me ask you this, ina 
case like that where the baby is given a serum level 
of 3.7; no, I have got 2t wrong; 1 docsnse matter: 
but the baby is, you know, in the intervening period 
and up to 24 hours later is obviously very close to 
death, would any consideration be given, notwith- 
standing the readings some 24 hours before of taking 
a chance to give it more digoxin=to) perserver ics) dite? 

A. Well that might be a 
consideration, but most people are unwilling to do 
that, but it is a dilemma insehi stgneupliom® patients: 
Because where the operet on of the kidneys is so 
grossly impaired then there *@s fchempossrbilary, of 
the levels in the blood becoming even higher. It is 
a difficulty that we Tun ino pinistiiisiiseverity miiness. 
You have to give digoxin in order to get any benefit 
in the baby. And yet you run some risk that if the 
Vesa of the kidney is going to decrease steadily 
that the levels could vises, Wehistiapiver worm teule 
dilemma therapeutically and one in which you have 
to make choices and hope that the choice will be 
the Courece -oOner 

On And the choice made here, as 


the record reveals was to hold digoxin? 
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TORONTO. ONTARIO (Seott) 
A. Yes. 
O'. Looking at the Gosselin baby, 


is there any evidence on the record, looking at the 
babyvaiter) ates deathiand Jooking, ati tss,histony, and 
its treatment, is there any evidence on that record 
that suggests to a reasonable cardiologist: that 
digoxin may have played any part in the baby's death? 

A. I don't think we can exclude 
Ehies possi balmty: butt dy don. ty think cut. was-ithe majo 
inference at all. 

Oe aE wet cade y, 

A. I would think that that level 
LSC ata jdanger point ,.,.but I cannot.,say; what iit 
might not have been like just before the death. 

oF So what you are saying, if 
Ig Nave; Pag hitaw S.ythat.-the, possibility -that. the 
therapeutic dose administered in Winnipeg, at the 
Winnipeg Hospital, held on and made some, might 
have made some contribution to the baby's death? 

An Yes, especially since as we 
have already heard, there is more and more information 
coming out about the shedding of digoxin, or septus 
ands SOwon derawon -think, thats 2~nyvyiEhingmcoven 
yet, but dr think itis, something. that might perhaps 


even today sway us a little more in that. direction. 
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Q. And can we turn now to the 
Baby Estrella who died on January the Lith, Los, 
and I want you to look at this case for the moment 
as you would have looked at it on the record and 
without the postmortem examination. 

My. Commissioner, hihcangtelinyou,aif 
it is of any help, that the evidence Ls, at the 
Preliminary Inquiry, that the postmortem results 
were available I think two weeks later, that is the 
postmortem results were available to the pathologists 
two weeks later. 

So look at this case as you would 
have looked at it in the week or so succeeding the 
baby's death, looking only satnéhe anecord. walhat nean 
you tell us about the Baby Estrella? First of = ep 
had that baby been on digoxin for a long period of 
time? 

iN Yes, Jt had. <She was the 
baby with Down's Syndrom and had a repair of an 
atrial ventricular defect which is a major defect of 
the septa of the heart and the valve, common valve 
between the atria and the ventricles, and had had a 
very considerable amount of trouble post-operatively 
because of persistence of congestive heart failure, 


which in the end was believed to be the consequence 
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of rather major mitral valve Fecurditation,; or 
leakage. 

OMe Was digoxin therapy necessary 
for this baby's life? 

A. Yes, it was. 

Oi. Now this baby was admitted 


I think in December, is that correct? 


AY The 14th of December. 

OF And was the baby on digoxin 
therapy? 

AS I believe so, yes. 

Os And were levels were taken 
in December? 

A. Lam not sure, I would have 
LOe LOOK attr that. 

Oy Well I think I can come on 


without the necessity of going as far back as 
December. 
MR. LAMEK: Page 152) sWOCLOL, 


it's the reading of December the 22. 
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THE WITNESS: Digoxin level, thank you, 
Mr. Lamek -- 

ME.qLAMEKS j}Lyam sonry.« 

ZHE WITNESS: -= on the 22nd of 
December. 

MR. LAMEK: -Oned 62. 

THE WETNESS: — On page 162, 1.5: nanograms. 

MR. LAMEK: That is the only. one I. see. 

THE WITNESS: And there were more 
levels taken iniJanuatys 

MR. SCOTT: Q Did something happen on 
January §-7th? 

A. mes. nt. thinkethat. there was: -. 1 
am not sure if Bt waslthesa?thees.VYes, the 7th. there was © 
a problem with lethargy. 

THE COMMISSIONER: There was a cardiac 
arrest, was there not? 

THE WITNESS: And a 23 was called at 
about 6:50 in the morning. The heart rate dropped 
and respiratory rate dropped and the -- 

MR. SCOTT: Q Was the baby on digoxin 
therapy at) that4 time? 

A. On digoxin and the liver was 
enlarged and the baby required fairly active 


resuscitation as you may recall. Consideration was 
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even given to transfer to the Intensive Care Unit. 
But at 10:15 a nurse noted that the heart was a little 
irregular and the digoxin level was drawn then which 


was¥greaternthanis5. 


0. That is 10:15 on what date? 

A. Welinothattiesontthesvth oF 
January. 

0. And the serum level was greater 
than 5? 

A. That is what I have here in my 
Notes, 

0. That was four days before the 
baby died? 

A. It was greater than 5 and it was 


taken at 8:20 on the 7th of January, SO it was taken T 


guess after the arrest or after the near arrest. 


0. Messi gcode 23 1s a néar arrest: 
25 thete oe: 

A. Yes. 

Q. Did this baby have apnea, one of 


the conditions you discussed with me on the first day? 
A. Yes ientcdidahave. 
0, Well now, when the reading was 
obtained on the 7th of greater than 5, what was the 
reaction as far as you can judge from the record? What 


was the response to that? 
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TORONTO. ONTARIO (Scott) 3/o7 


A. Well], 2 ‘think’thateasi Iuseé it 
there was no digoxin administered. It was on hold 
at the time of the dig@ieievel being drawn and I think 
it was given again after the 2100 hours on-the, 6th. 

0. The reason I ask the question, 
Doctor, is my recordkeeping in these 36 cases over 
hine months reveals that of all the serum levels 
taken on all these babies greater than 5 for the baby 
Estrella four days before her death is the largest 
serum reading up till that time? 

A. Yes. I am not sure what greater 


than 4.9 may be inferred as. 


0. Oh,«yes. I am sorry about that. 

A. Presumably about the same inter- 
Dretatron. 

0, I was looking at the number again 


rather than the greater sign. 

Now what was the response to this 
reading? 

A. Well, digoxin had been on hold 
fromethe 6theL believed aé6th*of danvaryheand @fdohst 
believe there is any evidence that it was given again 
after 2100 hours on the 6th. 

0. Does the record reveal then any 


digoxin administered after 2100 on the 6th? 
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ANGUS, STONEHOUSE & CO. LTD Rowe, eX. 3788 
TORONTO. ONTARIO 


[S6err) 
A. That 1s my understanding of the 
records 
0. When you got the greater than 5 


level was a kidney test done? 


A. iam sorry, icant answer that 
immediately. 

0. Well, is a BUN test a kidney test? 

A. Yes, B-U-N. 

Q. Yes. Was a BUN done? 

A. Yes ,Cvt wast 

0. When was that done? 

A. Acw KeasuMeryyou say “Teewas "tr wast 


Vhave ite "fook*at¥the ehnart! 


0. Wefl; “you "look at™the chart. 

A. fnew /th, Mon Vvehe*7th vor January 
it was 322 

0. What does that mean? 

A. That is elevated. It ‘means ‘that 


the renalefunction is impaired? 

0. What does that mean if anything 
in relation to the reading of greater than 5 of the 
same day? 

A. Well, it would be significant in 
thateit might *be“accounted for by that. 


Q. Just tell us the process. We 


Bess Jenaarts Shes t ae 


foe 
fea yernita sw fec4 ae 6 zis, tren, | 
Mala Ae ee | 
Carel “Ode few ores 2 
wow Diy, Sart 
,anoh anda stv ran 
WOT (\Arnw 9) vurCsiove 2) sekat vr 
| Fie By do 
sia (2 36 eG £ioy° gl Sy 
Gach to i4V ead Wwe iy 4nF 
inom telt wease seniw: 
i inane s bedgsyvela ean Jon? 
: hi OP egINY 
Ot lia Vb Guin 2En2 acacih J fie! 
ond 16 ivi “2.499 697 
if anesitdipia ed Bhluow dt (ifaw 
Jeng vi 
eit 20 [fad J200 


oN ..@63907q 


pe 


A 


ois @a Agel of. syst tf 
4) 
A 
St Baw 24 
4 


4) 


7% pithseaxr ot oF nNObtalsaynl 


?Ybh° Stipe 
A 


197 boxnuosos ed. thpkm, ar fens 


4 


24 


23 


ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. 3789 
TORONTO. ONTARIO (Scott) 


don't have to repeat indefinitely, but what is the 
Process byhwhich it might account for it? 
A. Because if it cannot be excreted 


easily through the kidneysit will be accumulated in 


thembbood: 

0. ATH rightht sAndhdi goxanewaseon 
hold. Were other serum levels taken? 

A. Yes; hthey werenafterrsthatwerOn 


the next day it was 21 which was at the border line, 
and then the subsequent levels were low. 

0. These are the BUN tests? 

A. Yes. Subsequent levels between 
the 8th and 10th were within normal range. 

0. Abdl taghteareSonthateby the 8th 


the kidney function seems to be within normal range? 


A. Yess 

0. What about the digoxin serum tests? 

A. By ithenotho-cyes,abwithe! Sth} 
sorry. Serum digoxin levels on the 8th were greater 


than] 4uduandhonathes thnd tHe 


Q. And the baby died on January 11th? 
A. ese 
0. So the last test taken was on 


January Oth, 4 oie 


A. Yes. 


no. MAW nee ia “sia ty 7 nse | 
Selig’ eae, ‘rill senna a 


HO. SF gre gh s36 “ora yok ioe»: ly muy eo 


Snr tts od oct, ae anw ilodilw 1S Goew ha vi a aa | 


vol craw" el ov8h iio peieiaye ond trail: Bite . 


ies AUG Srl a ate <etepeiiens 0 | oy 
Surat. SOV], 48 sipraniiie: eeay | A 
“Bea Jetaor Hilda ty Tw Aah, litte tos nis 
tT) od4 of Gene wh TP SE La A 


Corny POR CNA) Meh Olt > Simei Ihe; pale Youlblsés wits 


oy al 

ie ee fi 3 hia Fon ) 

yi Pm Iv sie via j 
1OFeurtt HW Teo Sth) to- eisyel fitkopih Mut98 toe 
“aK .o ise sith ie bie VT. wada 

[ LALA BI eli? PEED Sie” lartl wD, 

sei¥ Ai 

‘#60 Jees I20) gases 4 


VLR , fee Va6una [, 


20% al 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. 3790 
TORONTO. ONTARIO (Score) 


Q. 5sO.the last test taken was on 
Janmary Ithye4.7? 

A. ne ng 

0. Now, Doctor, you have given the 
Commission your opinion, your judgment, as to the 
underlying cause of death in this baby. Is there any 
evidence in that. record that would suggest to a 
reasonable. cardiologist, that. digoxin toxicity.was the 
underlying cause? 

A. Well, I have said that there may 
bes some, contribution but 1 didn't. think ‘that this was 
the primary problem because the baby had the same 
dilemma that we had with one other we talked about, 
congestive heart failure was getting worse. 

On the 8th there were notes to that 
effect, and we can't give more digoxin because the 
levels were high. There could be an interpretation 
that the levels are beginning to come down a little 
over the next few days but we don't know what the 
level would have been on the llth. 

Q. So it is like Gosselin, you want 
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A. Yes. 
0. f= that scion? 
A. LCS. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, ex. 3791 


TORONTO, ONTARIO (Scott) 
1 
2 0. And in this case, as the record 
2 reveals at least, you didn't after the 6th? 
4 A. No. 
5 0. Well now -- 
A. So the problem here is how much 
: of a contribution if any digoxin had towards death. 
d We were pretty convinced that the 
8 failure was the key factor, and that was reinforced 
9 by the staff cardiologist who was involved with that 
10 baby, and there are no symptoms during the 9th and the 
11 10th that would strongly suggest digoxin was a problem 
12 because the baby's heart rate was regular; there were 
no suggestions of anything that might point strongly 
i towards that the level was climbing up. So that 
i. really in the last day or so there is no evidence to 
15 suggest digoxin, toxicity. 
16 0. Can we now turn to Baby Inwood? 
17 My note reveais, Doctor, that this baby died on March 
18 13th at 0300, and had been admitted on March 11 so 
19 the baby had been in the Hospital about two days. The 
baby was 18 days old at its date of death. And can 
a you just tell us in capsule the problem with that 
21 ; 
baby again? 
a A, The problem was coarctation of 
23 the aorta with associated anomaly of a bicuspid aortic 
24 valve and ductus arteriosus. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, eX. 3792 


TORONTO, ONTARIO (Scott) 
0. is that ashigh)devel+ risk? 
A. That 1S a moderately high level 


but not very high. 

0. AlLleright,. Can you tell us what 
you know from the record about the administration of 
digoxin? Isn't this the case when the digoxin was 


dosed early? 


A. There was,an error in the diagnosis. 

0. Where there was the incident 
Lepore? 

A. Yes,,1l believe that_is true: 

0. WUSt gietts helps, you Tind atin 


the record, my note is that, digoxin, should. have. been 
gi ven,.ons March. l2th atunine. but.wasigiven: instead.at 
53308aam. 

I am sorry, my friends are correcting 
me here. Perhaps I had better let you tell us about 
Inwood. But I have got this deadline; the Judge 
wants to see a new face here. 

A. Leathank the siivations.to try 
ands accederate. that; .wae,that~at 0600 on the 12th of 
March an order was written to withhold the next four 
doses and digoxin level ordered for that afternoon, 
and I presume that that relates to the error, the time 


Of the -acministrvationsofs the.~error. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ex. 


TORONTO. ONTARIO (Seeet) BH ot BE 
Q. So when does the last digoxin 
administration appear to have been? 
A. At the time when whatever that 
dose was was given. 
0. 0600? 
A. I don't know when that was given. 


That was when the doctor wrote the order. 

THE COMMISSTONER: O580% 

MRe"Se€OTrr: I have 0530 and these 
people are all SGayingyno;, ne,*you are wrong: 

MR. PERCIVAL: I think that was the one 
that was in fact! givensaess.30Pby ent stakes vel tewas 
Supposed to be given to another baby but was given to 
this particular'baby ‘and’ that was thé basisvof the 
incident.report; not that it was given early. 

THe WLUNESS: VME don “trethinkvoutean 
tev lethar Erom the record. 

Mee SeOLlts "Well, Mre-Percivan 2s OtvVang 
evidence too. 

MR.» PERCIVAL: 9 No, therincident report 
is in. UYouepatwielanggMr. Scott. 

THE COMMISSIONER: LtlishbxhebstolleA 
ana°-entedisd usewhateversitedses*telt us,cbut?I read 
this as digoxin was given when it shouldn't have been 


given at all. Isn't that what that report seems to 


say? 
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ANGUS, STONEHOUSE & CO. LTD Rowe ,,.@X. 3794 


TORONTO. ONTARIO (Scott) 
ee 
1 
2 THE WITNESS: No, digoxin was ordered. 
3 THE COMMISSIONER: Well, it may have 
4 been ordered but the team leader asked the nurse to 
: give digoxin to the patient ... proper identification 
not used. High stress. Ward extremely busy. This 
e is 113A. Have you got that, Doctor? 
f THE WITNESS: “No, I don't. 
8 THE COMMISSIONER: Anyway, does this 
9/ matter to your question? 
10 MR. SCOTT: What I want to get, and I 
1 chink I have: at: 
12 0. Digoxin appears to have been 
ig administered at 5230 a.m on the 12th. 
THE COMMISSIONER: I can answer that 
14 
question. 
15 MR. SCOTT: And the answer is yes, 
16 isn! tit? 
1% THE COMMISSIONER: And the answer is yes. 
18 NMR. SCOTT: 0 All right, we will move 
19 along, Dr. Rowe. This combination agreed on the facts. 
a It is just overwhelming. 
Does the record reveal that any other 
a digoxin was given to this baby before it died? 
22 
23 
24 
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ANGUS. STONEHOUSE & CO. LTD Rowe 3795 


TORONTO, ONTARIO ex. (Score) 
A's don"t think*that was, no; 
Oy mie rloies, Does= the recora 


PevealL@that in the light. of the dosage problem a serum 


level was taken at 900 hours. 


AX oss 

OF And what was the level? 

A. Be weve] was 2.6. 

Q. Do you have any comment on 


that level in light of the fact that the digoxin was 
administered at 5:30? 

A. res. "Well, “that would *be 
eamliver tihan *you*woulid expect A Sample to be taken be- 
cause of the time relationship of the acute phase 
distribution of the drug. Now, I would nevertheless 
interprete that meaning that if a level had been taken 


at true time the value would not have been excessively 


OF Well now, es diets Os Wann te the 


error that dead)ito tChisy™or course, but at that 


elevated. 


moment when you know the mistake has been made and 
when you know what the serum level is and when the 
order is given 'no more digoxin’ is there anything 

to be alarmed about by virtue of the administration of 
the digoxin? 


A. I would not have interpreted 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 3796 
TORONTO, ONTARIO ex i (Scott) 


any. alarm,on the .basis .of sthat. level. 

THE COMMISSIONER: You said the level 
was 2.6? 

THE WITNESS: 2.6, yes. 

THE COMMISSIONER: 2.0% 

THE WITNESS: And it was at three and 
a half hours after the dose. 

ay Now, my note is that the baby 
died at 0300 on: the-13the 

As Yes. 

Os That would be between 21 and 22 
hours after the digoxin administration? 

A. XeS. 

ey “eS. Now, jouw have told, the 
Commission your opinion as to the cause of death of 
this baby. Is there any evidence in this record that 
would suggest to a reasonable cardiologist like 
your Sella thadadigoxins has.any thangs tou.do: wa thyit? 

AS No. 

THE COMMISSIONER: I just wonder if 
there are any unreasonable cardiologists? 

MK. SCOTT: If .there..are,, we!re.going 
to meet them. 

MR. STRATHY: We'll see some of them! 


MR. SCOTT: Now, can we deal with 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO 


Rowe Sto 7 
ex,  4{Scott) 


Baby Leith, who died, as I understand it, on March 
6th, at 10:30 in the morning and who had been 
admitted on January 3lst. 

So, this baby had just been in the 
hospital about five weeks. At death, the baby was 
42 days old. Now, subject to those facts being 
correct, can you summarize in a sentence or two, just 
to, remind»us!) of) the; nature of this baby's ailment? 

A. This was a baby with a complete 
atrio-ventricular defect, meaning a major communication 
at both atrial and ventricular levels on a common 
valve... In,addition-had coarctation of the: order for 
which there had been treatment, a small left 
ventrical and some degree of sub-aortic stenosis. 

The condition was regarded as one in 
which it was very questionable whether survival would 
be possible but the initial operation was gone ahead 
with, with the hope Se Omen ne that might not be 
true. And the baby came back to the ward eventually 
progressing poorly with continuing and worsening 
heart failure and because of the deterioration it was 
felt that there should be no act of resusitation, so, 
in effect, a 'do not resuSitate' order was agreed upon 
by the family with Dr. Izukawa. 


oF Yes. Well now, I put this baby 
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TORONTO. ONTARIO ae, (esas) 
1 
Z 
on the list because I understand that while -- first 
: of all, do I understand that digoxin was necessary to 
this baby's life? 
5 ee Yes, digoxin was being 
6 administered for that reason. 
| Q. Ande thatwar east unt sMarch 
8 the 2nd, the serum levels that were obtained 
‘ appeared to be’ lower than 2.5? 
[NA eo. 
10 
(Che Now, I raise the question about 
” this baby because’ on March 2nd, as I have’ it, there 
12| was a serum level -- this is four days before the 
13 baby died -- of the figure 2.8? 
14 gs Yves. 
15 Oe Can you tell me what was 
i6 decided following the production of that serum level? 
A. t'm just Looking to see 
. whether any action was taken. I think digoxin was 
: held because of a question I think in relation to 
19 irregularity. I can't recall whether there was 
20 irregularity of the heart beat or seizures but it was 
| one or the other. 
2 Ole Arlen, 
93 A. And the digoxin was held for 
that evening and to be reassessed. 
24 
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ex, Lecoth) 
Q. That's the evening of March 
2nd? 
Ay Les > 
©. Yes. 
A. And to be reassessed. No, I'm 


sorry, in the early morning of the 2nd of March until 
the digoxin level was known. So, for two days the 
digoxin was witheld. 

OF And which two days are that, 
just so that we know? 

A Formtheot 3rd) weltwedtor tthe 
restyofethe rndwandirthe Sid ind! it wab Started again 
On ithe 4the 

O Al lear ghizee Now,t ater, it was 
startedvagain was it started at a normal level, 
bearing in mind the natutel of Lhiso pbatdent "so condition? 

A. Jitwas tstaktediatua sla ghtly 
Lowe nmaleveis thang betenei buti mot vastly different, 

Of All right. Was a subsequent 


serum level taken? 


A. No, the only level that was 
taken: was one on =- I'm Sorry) oa the 5th there was one 
Of eadt 

ee All right. Now, that's pretty 
low. 
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TORONTO. ONTARIO ex. (Scott) 
A. That's within the normal range. 
Q. Yes. And that's the day before 


the baby died. 

TNE wes. 

0. Was a decision made about 
digoxin on March, 6th, the very day of',the,baby’s 
death? 

A. Yes, the digoxin was withheld 
again. 

O. Let me ask you about this. 
Would there have been a dose of digoxin between the 
serum reading on March 5th of 2.1 and the determin- 
atl On. ton wistho lds aut 2 

A. I can't see that here, 
immediately. 

OF We lily. i don" te want to. trouble 
you With it. aelatake dtethat.on.March 6th phe decasion 
was made to hold the digoxin? 

A. I will have to look at the 
notes, I'm sorry to delay you. 

0. NO -ino.. 

Dy, Yes, hold the next dose of 
digoxin, and that.wasi written at.6:15 on the, 6throf 


March. 


OF And was any other digoxin, as 
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far as the record reveals, given to the baby between 
that note and its death? 

yy, No. 

Q. Was any serum sample taken 
between the one on March 5th and the baby's death? 

A. Noy, enotathathiIdmeaware? of% 

O¢ You have told us that digoxin 
was necessary for this baby's life. Why did you make 
a determination to stop the digoxin on the morning of 
March 6th, when your previous serum sample had been 
within normal ranges? 

Re fem not sure. I"m not. sure of 
the reason for that decision. It was a decision made 
by the fellow in cardiology and the resident. The 
baby was worse and they wondered about pulmonary edema. 

O, Is that one of the causes that 
you and I talked about four years ago, or whenever it 
was that we began this? 

A. Yes, yes. And I thinks thaw it 
is hard to read into the mind of the fellow what he 
was thinking about here. The potassium level was a 
little on the high side and that: may have been the 
reason. The digoxin level he knew to be around 2.1, 
Sso,e 1 thinki theyo gust) —ri da don'it know, exact ly| whyrithey 


discontinued with the digoxin but at that stage, 
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they had made up their mind they weren't going to 
resusitate*in’ any é@vent." T*m*not’ sive? 

Or Well now, looking at the 
death of Baby Leith on the record and with the 
knowledge you would have had before Pacsai, is there 
any evidence from which our reasonable cardiologist 
would be concerned about the possibility of digoxin 
tOxLerty* contributing’ to’ déath? 

A. iaon'’t think so "In" thatecase. 

Oye Sin vagnicrerr iret. of all, 
take 1t it was stopped at@the critical time? 

As Yes. 

OF And the last reading had been 
within the normal range? 

AG Tes. 

O% Now; I?’m"goifig’ toVask* Mr. 
Ortved to deal with some other matters that I know 
he wants to cover, and so, I will move right along 
here. 

MR. ORTVED: I guess I will cross- 
examine then, Mr. Chairman, 

MR. SCOPOss I'm almost finished, 

THE COMMISSIONER: Yes. No7 that's 
fine. I think you had always threatened us with that, 


Mr. Ortved 
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MRePScOTT re well} Mrs Ortved -is ‘going 
to deal with the Estrella post mortem and read a) ed 
hope, some material and that was what I was going to 
do, so, he might as well do it, he's the master of 
that field. 

QO. I just want to ask you one 
other short series of questions -- two other short 
series of questions, Doctor. 

Were you’ asked to do some work for the 
Atlanta people, you know who I mean? 

A. Yess 

oP And will you tell the Commission 
what you were asked to do? 

A. I was asked to make some 
estimate of the severity and the outlook for some 
patients that were selected by the centre for 
assessmentianyearbitind fashion: 

Q. All right. Now, severity and 
outlook is something that we have been talking about 
here in relation to these 36 babies for three weeks, 
ish vee 

A. Yes . 

op Yes. How many babies were you 
asked to assess? 


7 Well, I can't remember exactly 
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because I didn't keep records of these babies. I'm 
Sure I wasn't invited to keep records of those babies. 

Ore No. 

A. But TF think €h#a@emve started by 
my getting a list of about 63 or so babies. 

O% Yes. 

A. In which they wanted to test 
something, I presume my consistency, or whatever, in 
assessing things. And then I was given a much larger 
list. “In fact, Mr.. Freedémlalsaeaiartnat?! 

OF Did he’ work with you on this? 

A. He worked on this separately 
and we joined forces on that. 

O% Yes. 

A. But then I was asked to -- 
no, I think we did those independently and they were 
assessed independently by the CDC. Then I was given 
a very much larger -- 

O% That was a little test, perhaps 


to see how prompt you were in mailing in your stuff? 


A. Yes thats Saright. 

Or APieright, Then did you get 
the workload? 

A. Then we got the workload. That 


made me grow a little pale because it was a huge 
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number of patients, I've forgotten what the number was. 

OF Can you give us an approximate 
number? 

A. No, I can't remember but it 
took me hours and hours to do. 

Obs Was it a hundred? 

A. It may have been more than 
a hundred; probably was more than a hundred. 

0: TN AR eae ati 9 ete 

A. I can't remember the exact 
number because I have no records left of that at all. 

oF Allon ght pwAnd,Iabake it you 
weren't given the names of patients? 

A. No. What I waS given was a 
very limited amount of information that was a print- 


out, selected parts of a, print-outs 


O. Have} voux,got one.of»thosetwith 
you? 

Pe NO; 1 L'mAsorry. 

©. Well, you showed it to me the 
other day. 

A. Tes. 

on bidvliask youstos,bring it with 
you? 

A. I don't know that you did. 
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1 
2 
DP nesorry, “dor: “have te. 
° re You don't have it with you? 
; Be Hoe aeti Drang atts h wid 
) get, it for you after lunch, 
6 ap: Allright. Well, I take Lt 
7 || that you weren't told the names of these patients? 
8 De NO, all that was on the 
9| information sheet was the age of the patient. 
Q. Yes, 
10 
A. There were no dates. There 
Ls was the age of the: patient, there was a diagnosis. 
Le 0". In one or two words? 
13 BS Two lines of diagnosis, I 
14 Depieve. 
15 Q. Yes. 
16 A. And then there was an indication 
of any investigations that had been made, now not every 
Pi investigation but some. 
i 0% Well, what, for example? 
19 A. For example, there were some 
20 where there were some that had cardiac catheterization 
a noted. 
12 GO; They just said cardiac 
73 catheterization? 
A. Cardiac catheterization. 
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TORONTO. ONTARIO ua) Vigecks. 
1 
2 
D6 They wouldn't tell you 
: anything about what it showed? 
4 A. Nee TIO, TO. 
) ce Was there anything else on 
6 this little sheet for each baby? 
7 A. And I think there was an 
8 indication if there was an operation. 
6 Q. Alie-riroht. Did 2 tell “you 
what the operation was for? 
s A. Well, it described the 
A operation, usually. 
12 Or, In how many words, two or 
13 three words? 
14 Ae Blalock-Taussig, coarctectomy, 
15 or something like that. Enough to tell you what had 
16 been done. 
Oe It would give you the name of 
v the operation? 
18 13 Ves 4 
19 oF And would it be correct to say, 
20 we don't have it here, that there for what you had is, 
1 you had the age, you had a diagnosis in one or two 
2 lines? 
As Yes. 
pa] 
oO You had the fact of a catheter 
24 
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3808 


being done and the name of the surgery if any was 


done? 
A. Yes. 
QO. RL eCa ane. 


supposed to do with that? 


And what were you 
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Als I was supposed to come up 
with a severity status of the patient. 

Oi; Were you given any choices? 

A. No. Well, I was given 
choices in the way of three or four things. It was 
rather similar to the New York Heart Association Code 
but not’ quite the ‘same, 

OF Were you given a series of 
numbers and you had to pick one in the severity range? 

AG Yes. 1 thank at came’ in a 
coding much like the other but not quite the same. 

oF Will you bring that sheet 
this afternoon as a Be ae 

| A. ttre eans Now, Lam not sure 

whether that sheet is of the first 63 or whether it 
is one that -- 

Or Ldn tt care. about, the 
detail in the sheet. I take it the first 63 were 
in form and information provided the same as the 
subsequent bundle? 

rates Yes, they were. I'm not sure 
if the coding changed in any way but it still was a 
coding somewhat similar to the New York Heart 
Association... 


OF Were you comfortable performin 
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1 
K2 2 that exercise with that kind of information? 
S A. No. 
4 OF Why not? 
5 A. Well, not really comfortable. 
L was obliging the people who were investigating 
i because I felt they had decided this was something 
p they needed; that we should do it. But we were not 
8 invited into the planning of that manoeuvre. 
9 oO; Why were you uncomfortable 


doing it? 

A. Because of the limited 
information that you would have available to make a 
decision of that sort. 

por I take it what you would 

get would be four lines that would represent a file 
or a record in your hospital that might be an inch 
thick 2 

A. DOMeMO Le. 

Q. Just two other questions. 

You know Dr. Nagas at Boston 


Children's? 


A. Yes, I do. 

Q. And do you know Dr. Hastreiter 
are A. Yes, I do. 

Q. And they are both cardio- 


logists? 
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Pie Yes. 
Or You are aware that Dr. Natas 
has done some work for the Atlanta group? 
A. Yes, 
(Oy And you are aware that Dr. 


Hastreiter has done some work for, I'm not sure who, 
the Crown Attorney at least? 

Pe Yes. 

re We have asked Mr. Lamek to 
Produce -~and [I think you know Dr. Natas was asked to 
evaluate with respect to two Phases a number of 
patients? 

AN Yes. 

Or We have asked Mr. Lamek, and 
Of course it iis not his fault but he hasn't yet been 
able to provide any information or any detail as to 
what Dr. Natas had before him when he made those 
evaluations. You have given your opinion about these 
deaths. Are you in any position, the information 
State being what it SNS eee €xpress an opinion about 
Dr. Natas' work? 

A. Not without, I think, having 
more detail as to how he planned and analyzed his 
NaCexr tal ae 


Oe You respect his Opinion as a 
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TORONTO, ONTARIO ex ” ( SCoOCL) 
cardiologist? 
A. Oh, yes, of course. 
Or Would you like to hear what 


he has to say in support’ of his ‘conclusions? 

A. Yes. 

Or Would you feel free, after 
that, to comment on them? 

A. Mes 

Os Now, how about Dr. Hastre iter? 
We have received, Ithink}* a’ page’ or two"ot Br: 


Hastraiter's conclusions in each case: 


A. Yes. 

or Have you seen that? 

“As Yes; 

Ors Do you feel competent, on the 


basis of that material, to deal with individual 
cases about which Dr. Hastreiter has drawn a con- 
clusion or do you want to hear what he says? 

AR I would like to hear what he 
says, too, for the same reasons, I think. 

MR. SCOTT: Excuse me, Mr. Commis- 
sioner. 

THE COMMISSIONER: Certainly. 

Ne MR. SCOTT: On the assumption that 


Mr. Ortved, as I expect, covers everything, those are 
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TORONTO, ONTARIO Se fecots) 

1 

a my questions. 

3 i want? to* thank you, Drs. *Rowe, for 

‘| your patience and you, too, Mr. Commissioner. 

; THE COMMISSIONER: Thank you, Mr. 
Scott. 

6 

MR sot RATHY : Just before Mr. 

i Scott finishes, do I understand correctly that he 

8 does want to go back to the graph when it returns to 

9 us on Monday or Tuesday? 

10 MRS oCOrl:™ Well,-1t may not be 

11 necessary. I don't want to ask any other questions 

~ about it. I tried to ask some questions this 
morning with the paper graph and I don't think there 

a is any virtue in repeating those questions. 

ig MR. STRATHY’"~l* wonder’ tTse*there 

15 any chance we can get copies of the paper graph to 

16 take away with us this weekend? 

17 Misr oGOLls “Lowi Ll Nappiry -lend 

18 you mine if you are next in the cross-examination list, 

19 1f. that Ts all rignt, and we will certainly have the 
colour copies by Monday. 

. MR. STRATHY: That would be helpful. 

a1 THE COMMISSIONER: Yess) VAL) right. 

22 ~N Mr. Ortved, do you want to go now 

23 or after lunch? 

24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


MR. ORTVEDs “I preter to go arter 
lunch 1f it will) suit you, Mr. Commissioner. 

THE COMMISSIONER: Yes. “Alls rigqgnt. 

We will rise until 2:30 and perhaps 
at that time, if this missing list is -- some 
missing document -- 

Mies COrrs Well, there are two 
documents that are to come from my examination. The 
first and the least important is a sample of what Dr. 
Rowe got from Atlanta. The second is, and he may 
have the weekend to work on this, his characterization 
OL cites 6epeop le an the iaght of the: 14. potential 
causes for cardiac stoppage. 

THE COMMISSIONER: Yes. 

Mee oCOTL: JACTE VOURWLCO me 7 Di« 
Rowe? 

THE WITNESS: Yes, I am afraid I am. 

THE COMMISSIONER: Then until 
22305 


--- luncheon recess. 
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aa 1 
2 
/DM/ak =]=-Upon resuming at. 2sa0 p.m. 
; THE COMMISSIONER: Les, Mr. Shinehoft, 
4 I understand you have some comments you wish to make. 
5 | MR. SHINEHOFT: Yes, Mr. Commissioner. 
6 I was wondering if I could speak to the Commission 
7 about what is going to happen as far as, particularly 
3 after Mr. Ortved has concluded his so-called cross- [ 
ev 
“a examination by him of this witness, finally in the 
; context, Mr. Commissioner, of what purpose counsel 
10/ may have as far as interviewing witnesses and as far 
11 as Dreparing, a witness. 
12 Now normally my understanding in a 
13 trial in a civil or criminal matter once your own 
i witness takes the box and once he is subject to cross- 
15 examination you as his counsel are not permitted to 
_ speak with him, or discuss the contents of .the 
i questions that are being raised. 
vl My question to the Commission is 
18 will such restriction be imposed by the Commission 
19 as far as the Hospital's counsel and as far as the 
20 doctors' counsel is concerned after Mr... Orntved. has 
1 finished his cross-examination. 
93 THE COMMISSIONER: I could have my 
mind chanced: but this matter was raised in 
( "3 Mississauga and I decided that it wasn't appropriate 
24 
25 
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toe®makesanyrsuchtordershbin asCommission!of<-this 
haturey andrinitactollwasnit G@venPsureslLlihave the 
authority to make such an order. So I don't 
ordinarily unless something, or somebody has some- 
thing to say and I don't see any reason, the witness 
doesn't have to speak to you if he doesn't want LO, 
but if he wants to speak to you as long as you like, 
Zt is all right by mesin@ican! t help somebodyawanting 
to put something to me, that they had a great long 
discussion with you about this matter before or 
something like that. I am certainly not going to 
impose any obligation upon you. You have the Eight 
to speak to witnesses, your own witness, or anybody 
elses witness at’ any time,;oat. any>opoint in the cross- 
examination. I would rather you didn't do it right 
in the middle of his examination, that might be 
improper. 

MR. SHINEBOFT: It would appear 
then that this is somewhat different than the 
normal court. 

THE COMMISSIONER: This is as about 
as far away from the ordinary trial as one can get. 

MR. SHINEHOFT: I am sure, 
Mr. Cannannnete and I mean no disrespect whatsoever 


to both counsel who are involved and in whom I have 
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1 
2 
the utmost respect for but potentially it could lead 
é to some terrible problems as I perceive it. 
4 THE COMMISSIONER: There's no 
5 restriction on anyone's conversations with any witness 
6 at any time. Now, Idon't know, as I say, my mind 
- can be changed on chat, if anybody feels strongly 
8 on it, the other way’. 
MR SHPNEHOFT: DP justexa se 
. this concern on it, Mr. Commissioner. There was 
” concern, and I just wanted to lay the foundation 
11 because I can envisage certain potential problems. 
12 THE COMMISSIONER: One of the 
13 problems we have is the fact any witness who takes 
14 the stand seems to be there for some considerable 
ne time and it would be impossible to police it to 
béegimewithhes Bure done tathinks it@isile Ssamery atlas 
not quite the same, because this is not really an 
7 adversary -process,: this is’ an investigation,” an 
18 acttempt™ to-reach =“an=theory 1 can qo out? and get 
19 information from a man on the street without even 
20 cteiiane you that haver got it .- 1 telnote wnat T 
14 consider a ‘fair’ way to "conduct ‘an investigation but 
there is nothing to prevent me going out and asking 
what he Enanke res theanswer *towthis thing} a layman's 
i interpretation of it. 
24 
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MR. SHINEHOFT: I appreciate that, 
Mr. Commissioner. I guess it is from my training 
and experience as an advocate, the normal function: in 
a normal procedure that is followed in cross-examination 


of a witness, and that is why I raise this matter. 


Again I mean no d»srespect to yMn.,.Scott,or»Mr..0Onctved, 
Lefeel 1t is asmatter,the.Commission;should ee 
LoEselLeto. 
THE COMMISSIONER: Well, I think 
that: itegoessto the. credibility.of sthe,witness and 
bh invitesyouw tOegraise i tat vany time if you wantuto., 
ME. saSHINEHOET: Thank you very much. 


THE .COMMISSLIONER: Unless somebody 


persuades me otherwise. 

Now, the next thing is about Monday. 
Mr. ¢Sthatay. -auwink &eoisayou, you havewa problem, 
are you not able to proceed on Monday? 

MR. SLRATHY: Lamy Sorry ytoube 
the first one to say this, but there are others who 
will say the same thing, but it does create diffi- 
culties for me, not absolutely insurmountable 
difficulties. I was simply going to suggest from 
my point of view I would be agreeable to starting at 
9200 sitting until noon and reducing the lunch hour 


to an hour, but as I say I gather that there are 
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others who share my difficulty with Monday afternoon 
in any event. 

THE COMMISSIONER: rdonrvrt know 
what-anybody else feels about 9 o'clock in the 
morning. 

MR. SCOTT: Th woulded ikettos objeck 
COs Lt pel tosp like. being ani prison;i thefionliyt wayoto 
survive in prison is» byl establishing»certain® rules, 
Civilized rules that permit you: to carry on. I would 
michi Father sattanitourthedaylthan totsit; sirherrom 
9:00 to 6:00 with a sandwich for lunch. We all have 
other work to do and it seems to me we are all engaged 
in cross-examination,and an hour at the beginning 
and endmot theyday ismvery dmportant forkust 

THE COMMISSIONER: And what is more 
it is really sort of beyond me, and if the hours are 
extended, and the last couple of hours I won't be 
able to take things in as well as I would like. We 
will leave it at that and when we go on to four 
days and perhaps eventually five days, but if™it is 
going to be difficult next week for you. 

MR. STRATHY ; It is my understanding 
that others have the same strong feeling. 

THE COMMISSIONER: How many others 
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ae | 
2 
MR. OLAH: Mr. Commissioner, I have 
: some problem understanding, my understanding was Goes 
4 proceeding would be going to Labour Day and I have a 
5 trial on Monday and I would be most grateful. 
6 THE COMMISSIONER: Timwastguse a 
7 thought. I know Mr. Percival has also indicated he 
8 has some problem. So I think we will forget about it 
for Monday, but I want to warn you now, it is near 
: Labour Day, and when we return after Labour Day, on 
a the 12th of September, we will be sitting on Monday 
11 the 12th of September and@vl think apparentlyethere- 
12 after) songfeyeteean' pilot accordinglystThe Friday, 
13 the boom has not yet been lowered on Friday, but you 
ial can expect at this time it will come as we get mired 
15 deeper and@déeperswellg’all righteseThenhbat) the end 
16 of 'today"s proceedings we will rise at 4:30, I dont 
know where we will be at at that time, but we will 
recess at 4:30 thas afltermoon’ until 10 o’clock next 
18 Tuesday. Yes, all right. 
19 Now Mr. Scott, did you want another 
20 moment? 
1 MR. SCOTT: No, I asked Dr. Rowe 
) to bring that document next week. 
be THE COMMISSIONER: All right. 
ss Mk. SCOTT: And it may be put in 
24 
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1 
2 
evidence at that time. 
: THE: COMMLSSLONER: Adds Vac lite, 
4 Mr. Ortved. 
5 MR. ORTVED: Thank you, 
6 Mr. Commissioner. I can indicate I am sure to your 
7 pleasure, Mr. Commissioner, as well as everyone elses 
; here that by virtue of Mr. Scott's very comprehensive 
examination I will be very much shorter. 
? THE COMMISSIONER: Alleraghes 
10 EXAMINATION BY MR. ORTVED: 
11) O- Dr. Rowe, you will recall 
12 thatein’ the course of MrvaLamek'’s questioning of 
13 you, you were directed on a great number of occasions 
al to «the fact that a number of the babies with which 
Ae we are here. concerned died of symptoms. of..bradycardia, 
Iuregulariiy peandsoneoccasloneventricularcy £i beri Lation, 
+8 do you recall that? 
iy A. ¥es. 
18 
19 
20 
ah 
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OF Andel tehink slam anot,.doing 
any violence to Mr. Lamek when I suggest to you that 
those questions were placed in a context which would 
suggest that those may be symptomatic of digoxin 
LmcCOXT Cation. 

Dohe Yes. 

Q. Now, iMra4Sicott,.in-hisicross=— 
examination commenced I think you will recall with a 
number of alternative causes of death other than 


Simple digoxin intoxication or congenital heart 


disease. Do you recall that? 
A. yes < 
Q. And in responding to him you 


indicated again that on a great number of occasions 
that bradycardia, irregularity and sometimes 
ventricular fibrellationvymay bes characteristics of 
those modes of dying. 

a VEG) MackGl 1 Ce 

OF isjtnatatrair? pAnG youlapehat 
pextainktogchididren ins particular? 

A. Yes, especially children. 

Oe On what do you base your 
views in that regard? 

b A. Well, that is the common 


experience of observations that we have made of 
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TORONTO, ONTARIO (Or Peed) 
(_ 1 
2 
BB2 patients dying with congenital heart disease 
: particularly, where our experience rests. 
4 QO. When you say “our", you're 
S) referring to you and your fel low Cardrologists? 
6 A. Yes, or pediatric cardiologists 
7 generally I think have had that impression. 
8 | OF And in“addi tion "to your 
« impression about which you have juste Corde us yrs 
: there literature in this regard? 
A. Yes" There-is interestingly 
11 enough only one paper on the subject and it is quite 
12 recent. 
13 @- And is that paper entitled 
14 "Terminal Cardiac™Electrical Activity in Pediatric 
15 Patients 2 
(_ AS Yes,"tiateis the’paper. 
. Or By a number of authors to 
ee be found - actually I don't have the citations but 
18 I have a copy of™the*article? “Bo you havea copy 
19 where it is from? 
20 A. Yes, it is from the American 
1 Journal of Cardiology, Volume 51, pages 557 to 561, 
ry) and 1983, February; 
a e MR. ORTVED: Now, Mr. Commissioner, 
* I'm going to ask that a copy of this article be made 
24 
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TORONTO. ONTARIO (Ortved) 
«_ 1 
2 
BB3 tie next exhibitvand fenaves copies of it forthe 
: Various counsel. 
4 THE COMMISSIONER: jnbidealy oybaep Vas y! 
5 | 
bg NOR Re Copy of paper entitled 
6 Miermenal, Candiacmalectrica L 
ACCIVLCy oan Pediatric Patients”. 
7 
8 MR. ORTVED: OF DOFyVoul nave a copy, 
« DOCtore wa Nad. 20@copies or :that, are there any extras 
: in the room? I see I have given away my Own ccpy. 
Now just dealing with that article 
11 PES Eecould read the abstract, Dr. Rowe, and you know 
12 it well and you can assist me as to whether that 
13 accurately summarizes the article. It reads: 
P| ‘Ventricular fibrillation is ay frequently 
is reported terminal icardiac electrical 
aGrViey inraaqults. = Such data. are 
- unavailable for pediatric patients. 
ie ferminalscavdracweliectrical activicy 
18 determined’ in 100 pediatric patients 
19 was bradycardic arrest throughout 
20 the death process in 88% of newborns, 
11 6% of sntants, and 64% of children. 
a Although bradycardic arrest was more 
‘ > common, the incidence of ventricular 
a tachyarrthymias was higher in patients 
24 
25 
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TORONTO. ONTARIO hore ved) Jee 
1 
y 
BB4 "who had congenital heart disease, 
: who had received cardiopulmonary 
4 resuscitation, who were beyond the 
5 neonatal period, and/or who weighed 
6 2.23 kilograms. No gefinite 
7 associations could be established 
3 between, anterialtbleod gases) Gevectro— 
lyte waluesi»tand type of terminal 
: fardvac electrical activity. lie 
development of ventricular fibrillation 
11 may bbearelated to (cardiaetmaséeiVand 
12 the developing autonomic nervous 
13 systemdand therefore ils Téss “Drkely 
14 Lotoccunein patients »wittla simak 
hearts" 
15 
So) finstlyeis! thatean accurate 
ie abstract of what the article says? 
Le B Yeo, 10 28) 
18 @), Ind rsrfthat — i's: the) aitormaticn 
19 COlbalinedwuin that tabstractimam accord wiwith what 
20 you just told us is your experience? 
"1 Fe. Vesey 10 tarS% 
ns OF And in particular you have 
told us ‘that of the patients in the sample a’ number 
ee suffered from congenital heart disease; is that correct? 
24 
25 
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TORONTO, ONTARIO (Ortved) 
Ag In the paper? 
Oe whe teheecaogh ts 
A. Yes 
Ox Andsvyoushave indicated, that 


in that paper the numbers are one-third of the new- 
borns suffered from congenital heart disease, one 
hai@eotecbnieswantantseandy.£ uly) 703n0f « therchi.] dren 
i phew sSanples; as that right? 

Ie That asyik. 

Ov, Now because I think it may 
be instructive and because the information about 
Voarchimeyourwhavestold Ws up to this point in time wi 
really just. to Demiouncwine deseriptioncs and. chaz tes 
TD understand thattone page: 2 sof thus article there 
are illustrations of strips which would indicate 


Pierstiy ac sehen topirignt thand ‘corner of pagea2 .a 


bradvcardic arrest. Sis that courect? 
A. Theat. <. SMCOnreEGt. 
an And can you just assist the 


Commussioner andi counsel: hére as to: what 1s) illustrated 


in? Ghose: fourl strips? 

A. Yes. They are labelled as 
VOU can eens," B,C, 2D. wihisis) onghestop of page 
Sse sonmtne wighw handuside-~iwrigure 1, and ithis ac: a 


five year Qld child who died from smoke inhalation. 
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Hherirept stripid svene showing tachycardia but with a 


Sinus) uirythm on Tthd sll fasancaretor somewhere around 
about 160 or more per minute. It says I think 200 
it says there. Yes,"z Suppose that is fair enough, 


20014. mi nutes 
And then the next section, Section B 
shows the heart rate very Much Slowers Oo phat Peabour 


60 beats a minute. 


Q. That would be referred to as 
bradycardia? 
A. That would be bradycardia, 
and there is -- 
THE COMMISSIONER: What is the beat? 
THE WITNESS: The beat is -- 
THE COMMISSIONER: I understand 


what it is of the heart, but what is it on the -- 

THE WITNESS: On’ the ‘electrocardio=— 
gram? The very tall thin blip is the ventricular 
activations so tthat - the electrical signal’ tor 
the ventricle - so that would be the equivalent of 
the wentricular adetivity. 

im theMsecond' "tracing yoti'can Sec 
Chae Disp again On Dies swem* taki endeenin whe 
wider peak is the T wave, the terminal part of the 


ventricular activity, and the very short blip just 
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in front of the spike of the ventricular complex 
that you see on the left hand side of each complex is 
the atrial activity. 

SO’ inMthe. tep’ oné*thereois atrial 
aclivaty;AVentri cular acti vi LYS ECS! hormalr type 
SxCeptCuthatereras eciiast!) rate 

In the isecond one’.it shows a mucn 
slower rate, at 60 Q iminute, With no other mayor 
change. 

And then-C is a complete’ heart’ block. 
That is there is a dissociation between the sinus 
node andwethewborronechamber. © Trvisijustwas’ though 
you had sectioned the bundle of His and you have just 
POretene slop. Chamber.” You can barely see it beating: 
and itis beating; Out OfA phuaselWith che. OR .S2 
bin po, ethesventiricu bari blip)cand <therventricular/blap 
issweryeslowsrrat’ is extremely slow. That works out 
at about 20, 30 beats a minute 

a Don we seein that’ strip € 
what has been referred to here as block? 

ts Yess thhatiiasbtheart block. 

The blips from the ventricular are the ventricular 
rate operating on its own at a slow natural rhythm 
that is quite separate from any atrial activity. 
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TORONTO. ONTARIO (ortved) 
1 
2 
BB8 AR And D is a very slow terminal 
; coOmplekthagainvanethe presence tof block, -but"withea 
4 very wideventricular component. You see it is 
5| extremely wide, and that indicates a block even 
6| fuptheracurhninrthensysctemraththe point t where fhe 
: conduction system communicates directly with the 
3] muscle. 
| Sovythistis alrapid!lratesat therstarct, 
| tachycardia, which begins to slow and then develops 
1h héartiblockmtandiiteissdtringithat! phase, sal though 
My they eden tieshow ait oneéthisinecord;swithta very ‘slow 
iZ rate that you may get ectonic rhythm as well, but 
13 | that is what they describe as a typical bradycardic 
14 anurest; 
e OF All right. And how does 
that correspond to what your experience is a typical 
‘: bradycardic arrest? 
i A. fihehankothnatets tvery 
18 characteristic ofTpe: 
19 | Q. And then also and perhaps 
20 briefly the series of strips on the bottom right hand 
1 corner I understand that demonstrates ventricular 
53 fibrillation about which we have heard so much? 
A. Yes. Now this is nota 
2 record in which they have captured the regular rate 
24 
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TORONTO, ONTARIO fortved) 
1 
2 
BB9 andeehen gone to fibriliation. “This ts a™récord im 
: which they have done - in a ‘child with congenital 
4 heart disease they have entered - they have taken 
S| the Strips at the phase where there is ventricular 
6| Tort latrom present acer, they have started resusci- 
| Letion. 
| So"A- there shows this’ highly irregular 
| arererenc torm, wave torm, bilrps which are’ character. 
"| IiStierot ventricuvarfiprs ivarcion, and they say” ena 
” the rhythm deteriorates towards ventricular fibrillation 
| towards che end Ore tie strip, This” 18"). °* They say, 
| wed after resuscitation you Nave got ventricular complexes. 
13 || Those are those Dlips in D and then it deteriorates 
14 again into ventricular fibrillation: 
15 And even when they defibrillate, 
when they defibrilvate with electrical conversion 
" down in C the ventricular fibrillation pattern stops, 
Hi but there is no beat resumed. So that the heart 
18 | has completely arrested at that point. 
19 | Or, And defibrillation “just 
20 because I don't know whether that has been explained, 
1 that is basically shocking, hopefully shocking the 
99 heart back “into ‘sinus rhythm: 
A. Yes, it is an attempt to get 
i rid of a very rapid rhythm whether it is regular or 
24 
25 
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TORONTO. ONTARIO (Ortved) 
( 1 
20 : inregular in order to restore normal sinus activity. 
3 THE COMMISSIONER: Just speaking 
4| for myself I would find it easier to understand if 
5 | we had a normal heart beat somewhere. I don't know 
6| whether that is available. 
7 Mee ORT VED: We will have to get 
the advertisement from the Heart Foundation that 
( : appears On the. Ties 
9) THE COMMISSIONER: Well, if we had 
10 ite LOmeompawer 
11) MR. ORTVED: We can provide that. 
12 THE COMMIS STONER: isthionk  — could 
13 better understand. 
THE WITNESS: Lawl @pie that on 
my weekend's list. 
( 2 Pt COMMES STONERS Well, it is 
my the first Lemave CCnve=tors. tt would help because. .-. 
17 THE WITNESS: Yes. 
18 MR. ORTVED: Thank you, Mr. Commissioner. 
19 OR. Then: = Leaon*t want LO 
20 interrupt you in the course of making your notes there. 
oA Tornang tO pages, Of the article, 
ACtiMabiy wage 559, On cue Journal, there 1s;,.a571 
‘i understand it in Figure 5 the bottom left hand corner, 
: as a breakout of the patients suffering from cardiac 
24 
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with other diagnoses, 


Rowe, 3832 


(Ortved) 


1S that correct? 


A. Yes. Congenital heart 


Oi And in particular the tere 


graph, as I understand it, breaks down those 


in terms of terminal activity experienced 


A. Yes. it shows two groups of 


who have congenital heart disease and those 


and the one on the right, that 


is the one they refer to as non-cardiac. 
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1 
18aug83 2 | G.. Ruchitus Dealing with the 
ee 3 bar representing the cardiac patents xakhere Tre 
4) three separate delineations. One sus. -bwadycandi.c 
5 arrest, one is tachyarrhythmia to bradycardic arrest 
.| and she, last. 1s, ventricular dibriblationy «ight? 
| A. Yes. 
7 
O; Just dealing with that 
8] Separate category of tachyarrhythmia to bradycardic 
9) arrest, are you able to assist ws as-nho- how ithataic 
10 to be distinguished from bradycardic arrest? 
11/ rae Jus aby the. tack that some 
ol of, Lhose. patvents, may start, with tachycardia. 
O.. Bat lites 
13 
ee Like that patient featured 
14 
LD, Bao Wieeeele, ple Ghoank . 
1s Oh That ~jouydescuibe, asnpay typical 
16 bradycardic arrest? 
17 ine Yes. 
18 | Ox Sq bir bbac te eat wwe were. abo 
rol Look rat wohat yguaph sia -terms+-of .a,-bradycardic, arrest 
as: opposed. tojventricular fibniddiatzon, would, dih-in 
sd fact .vead) 87-ipem.cent isuffern bradycardic arrest,.and 
| Le nemesent veniricular fibrillation? 
22) 7a I think that would be a 
23 | reasonable way. You, could. divide at. up ina number of 
24 
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ANGUS, STONEHOUSE & CO. LTD Rowe 
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1 
CG2 2 Way Soge DUC Lothink jehat 15 probably fair. 
3 Oz Now, at our request - and we 
a have seen it in certain of the exhi bits(thetthave 
| been tendered already =<*did you go through the 36 
| patients with which we are here concerned and break 
°| them out in terms of whether the arrest described in 
7 the Hospital record was bradycardic or in the nature 
S| of Vent ric ulha gat pbinehl ation? 
9 ne Yes? 1 Sdaid thats. We can't 
10 do it exactly the same way. This was a Study speci- 
‘| the ielectriucad,.cvents. from anybody: whotiavresited) rin 
most hospital circumstances, that would not be done 
. because they don't keep a recorder running and record- 
‘a ing on paper or tape for the entire procedure; they 
15 watch on the monitor and they record strips from time 
16 Cesc ies Bug, theynecordewould; (in) own case Ube very 
17 incomplete by comparison to this type of examination. 
18 Soeitthatews thethatareservation, sand 
#311 dealing with descriptions from what is available in 
the chart - the recerd, I'm seeeyyiwhatuis avanlabiice in 
3 the record, the medical record, then this was the 
assessment I made. 
22) Q. And did you at our request 
23 collate those and total them for us? 
24 
25 
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AS {igive okie 

MR. ORTVED: Ald ‘right. 

f am igoing eo aokmetiatethat be the 
next exhibit, Mr. Chairman. 

THE COMMISSIONER: Exhibit 135. 
--- EXHIBIT NO. 135: Goluated totale, soupatients. 

Mee ORTVED: Of) ?Cam you just 
assist us as to those respective 36 patients totalled? 

aye Well, there was one patient 
on whom we don't have sufficient information to make 
a decision. There are 27 with the bradycardia alone 
2S Se ey Gueu baat and there were eight in whom 
the record, usually preceded by bradycardia but in 
eee —_— 
two instances it was the initiating event. 

oF And having regard to the 
reservation that you have already given us, how does 


that compare to what might be expected having regard 


to the article found in the American Journal of 
ee ee a rr ee ee 


Cardiology < 
re ae es 
A. I think it would be along the 
ene ete ee ee ee 
same lines. I think there are some differences but 
— i 
not big ones. 
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ANGUS. STONEHOUSE & CO. LTD Rowe 
TORONTO. ONTARIO ex. (Ortwedi 
1 
CC4 2 which you went through with Mr. Lamek, is there any -- 
3 Ne No. 
4 | Q. Is there anything about the 
A terminal events that you went through with Mr. Lamek 
| that would tend to Ainclineseyqu towards digoxin 
| intoxication as opposed to any of the other causes, 
“| among them being those you went through with Mr. Scott, 
8 or just the anatomical defect? 
9 AN. No. 
10 Q. Now, what I would like to 
4 do, Dr. Rowe, iS go to the meetings that you have been 
0 through ‘in tsome detazl - I)'won't spend a long time 
on them I hope but to review them again and perhaps 
: from a little différent perspective. 
i I am dealing with the meetings you 
15 held with the other members of the staff in the 
16 | Hospital on September 5th and September 26th of 1980 
i anmontivanmuary b2 , 7198 1. 
13. PS, eS. 
vol on Now; dealing with thé first 
meeting, September 5, 1980, I think you told us earlier 
x that that meeting was called at your instance with a 
as view to allaying the concerns on the part of nurses 
22 about the number of patients who were dying; is that 
23 fair? 
24 
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RS Yes. 
O% You have already told us 


more than once that those deaths had been reviewed 
individually) “correct? 
AS Yes. 


ay And was there anything in 
——, 


those death¢ Andi vidual) that raised any alarm as 


far as the staff were concerned? 

a No. 

Or. Aside from perhaps Velasquez 
and Woodcock, about whom you have told us were re- 


ferred to the Coroner; rights 


yee Tia tse might: 
OR ANG in} pa iba Guilaxr #iapeterms 
of the nursing care afforded those patients - and we 


are dealing now with the patients that died in July 
and August - what was your view as to the quality of 
that care? 

A. The quality of that care was 
excellent. 

Or Did, that lentereintosyour 
decision to meet with the nurses to allay this 
apparent concern they had? 

At Mes 2 


Q. And what was the purpose of 
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the meeting? How were you going to allay their 
concerns? 

ae Well, we wanted to discuss 
Ene cases, that had died, ,or.some. of thescadges anyway, 
in July and August and we selected examples nof sbabites 
where we could clarify with the nurses the way in 
which these babies had behaved and why they died. 

0. And interms of your view as 
to why they had died, what was that? 

A. We felt they had died from 
the severity of their disease process. 

O's Rigi. 

Now, there are two meetings, 
September 5th and September 26th. We know there were 
Six infants discussed. Ae you.able &6,srecailil 
whether the six were chosen with a view to presenting 
them at the first meeting or there wene, three chosen 
and then a second meeting was convened and three more 
chosen? . Ave Voursble ito, recs lle 

ae I can't remember. I think it 
is unlikely -- we got through the list we made for 
the first conference because there were only three 
but I cannot remember whether we made the list 
complete atethe beginning or tater, 

2 Adds vache. 
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ANGUS. STONEHOUSE & CO. LTD Rowe 


TORONTO, ONTARIO ex. (Ortved) 
ions 1 
Ci. = you chaired the meeting. 
3 A. Yes. 
4 or And we know from Exhibit 46, 
2 which are the nurses' notes apparently made at that 
| meeting of September 5, 1980, that Tee would tappear 
‘| that you introduced the first meeting talking about 
’ the experience in the Cardiology Division with the 
’ 8 approximately 100 deaths a year. 
2 A. Yes. 
10 oe Do you recall doing that? 
I ie Well, when it was put to me 
+3 earlier from my own minutes, I couldn' @° recall. that 
but, when I saw the notes that I think Nurse Radojewsk1i 
ry has made, I was persuaded that Vorwhact Lrdid, and sthat 
: would make sense to me. 
15 Ov. In terms of that number, where 
16 would you have gotten that number? 
£7] Ne Well, as I think I have said 
18 before, we look at the deaths on a sort of annual 
{9 basis, or cardiac deaths in the Hospital. 
Q. Male x rent, 
20 
You don't have the graph that is Out 
= being reproduced, but you have made it clear that that 
22 is not deaths just on the ward but all cardiac deaths 
23 on all wards. 
24 
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ANGUS, STONEHOUSE & CO, LTD 
TORONTO. ONTARIO 


1 Yes} i Bbewouldehbe taki 
cardiac deaths within the Hospital. 

OF; And just dealing with those 
deaths, we can see from the graph that does remain 
nere ~ I forget the exhibit number — Exshibnigi2ee— 
that those deaths can fluctuate substantially month- 
by-month. 

ie YeS% 

Ove Just looking from my own 
vantage point heresat, fon instance,\ February 1977, 
i See@owe -arevat about Seveny ancdeMarch . o6e1977 uit 
VSeusuxpewhereas, pncApriily 1977 pivousgoeup to; )1l .would 
savygiythemteen. whseathateharn? 

AS Mess 

OF SO; yourcan get these very 
large fluctuationsAin numberp*psrthat.correct? 

A. KES, Wvess 

Ox And dealing with the deaths 
that you are reviewing at the September meetings with 
the nurses, we know what those numbers were for July 
and August. Were those higher than was the usual 
experience in the division of cardiology, the ward? 

A. On the ward, yes. 

QO. And was that a matter of 
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ANGUS. STONEHOUSE & CO. LTD Rowe 
TORONTO, ONTARIO ex, (Onkved) 
1 
cco) 2 | A. Well, death is always a 
3 Nat temoticoncern for the staff, but, the babies that 
4| we were discussing here were of a degree of severity 
5 that the concern was allayed. 
6 OF Ada moht.i SAndswhattwast the 
| perception of those numbers experienced on the ward 
“| being out of the ordinary, as they were, having 
3 regardt tosthevexperience «that youo ald) havevas® cardio= 
9 logists? 
10) AX Not remarkable. 
11 Or Now, the meetings, I think 
12| you have told uss and/Irdon"tothink anyones wil lwobject 
is ton myi deadungstwerenfrom your pointof views,’ summarized 
inveish bass 4S) andib])t youre minut ess ofe theaitwo 
respective meetings; is that fair? 
A. That’ s xviLaint. 
16 Ox And) dealing» with’ Exhibit?45, 
17 | do you have a copy of your minutes of the September 5th 
18 meeting? 
19 A. Yes, Lado: 
a ay In the last paragraph of those 
minutes it is indicated nevertheless, it was pointed 
Ht out that in all the cases described here the anatomy 
a was extremely severely disturbed, the risk of any 
23 intervention was very high and that this is influencing 
24 | 
25 
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TORONTO, ONTARIO ex . (Ortved) 


the course of events in the type of patients we are 
now seeing. 


Do you see that portion? 


De Yes 1 yao 

oO; Was that disciissed at that 
meeting? 

Ne Well, we had had discussions, 


I can't remember all the details of what was said, 

but there were comments that we made after each case 
and I believe that the severity of the malformations 
was nearly accounting for most of our explanation. 
Nevertheless, there were a couple of patients where we 
questioned whether the babies, despite the very 

severe prognosis, might have been better handled in 

an intermediate Intensive Care setting. 


O74 Right. I“am going. to come 


£O. that,wbuct jJuse dealing with the general characteriza- 


tion of "extremely severely disturbed anatomy", was 
there anyvcontest thar you recall to that anterpreta- 
tion on the part of those making the presentation? 

Ne No, no, I don't believe so 
and particularly here the question was that from the 
nursing point of view their concerns I believe were 
that they were fighting to save the babies and they 


felt frustrated that they weren't able to bring them 
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ANGUS, STONEHOUSE & CO. LTD Rowe 
TORONTO. ONTARIO ex ‘ (Ortved) 


Cecil | through, and I think this type of conference for them 
was helpful because it indicated in a way to them 

4 the thinking that we had about the malformations and 
5 what was revealed by the investigations and what, 


6| inoretbrospect, we thought about. the outcome and so on. 


24 


29 


- 
ae a My 


» s res by 
ats aed 
4 , 5 he 

Nie 


i 
ss 


Ree | : Baki _ 7 7 
re bis ae: ats same posh ae <a are 4t 


' 


‘ Sh ha M. 


_ Te 


a 


18aug83 
DD 
DMra 


24 


rae) 


ANGUS, STONEHOUSE & CO. LTD. Rowe 3844 
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So. l think» the purpose: ofthat 
meeting, insofar as the nurses were concerned, was 
probably satisfied, but we did discuss a lot of 
things in connection with these infants, including 
ways in which we might handle things and management 
questions; different things. 

QO. Now, you have told us the 
purpose with which you went into those meetings and, 
having regard to the nature of the discussions at 


those two meetings, did you come away from them with 


a view, an altered view as to the usefulness for the 
stati sas JOpposeC, Lo wust explaining things.to «the 


nurses who might have some outstanding questions? 


A. Yes, oly tiink swe.dids 
Or. And what was that? 
A. We felt that the exchange 


Of information inal occurs under «those, carciumstances 


was beneficial. We don't always have the input 


from nurses in death conferences. , There ymay. besa 
few people there but not as many as we were able to 
have at those two conferences. So) that «sla Caemtonmnly 


had the feeling that this was a fruitful way of 


exchanging information about the concerns and problems 
and management. 
ie The item you mentioned a 


few moments ago concerning the concept of an inter- 
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ANGUS, STONEHOUSE & CO. LTD 3845 
TORONTO, ONTARIO Rowe 


ex. (Ortved) 


mediace TCU, was thet cone “or ther Crn til eetens tchat 
came out of the exchange? 

NS Yes, “I think tse: 

or. Now,just dealing with this 
intermediate ICU for the moment, what was it envisaged 
such a unit might be able to provide? 

Dd Well, we had the feeling 
that it might be expected that, with that type of 
unit, it would be possible to do more detailed moni- 
toring of patients’ conditions through additional 
equipment and so on and, of course, as well, it would 
provide a larger dénsity of nursing supervision. 

OF Now, in the next-to-last 
paragraph, the penultimate paragraph OLD Exiibiewoly 
your minutes of the meeting of September 26, one of 
the items listed under "Conclusions" is that this 
concept of an intermediate ICU is one that: ought» to 
be explorved;.15 that LTignt? 

i. Yes. AGG, don! hithankyarac that 
stage, we had come to an absolute conclusion about 
this. We had our feelings about it and thought ae 
would be worthwhile getting together with nursing 
and trying to work out the pros and cons of such a 
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O's And what was your impression, 
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to thei extent syoucare! ableatorrecalboit,* going! back 
to September 26th, as to the reaction on the part 
ef nursing to ‘sucha concépt atithakipoint dnttime? 

A. igthink it’was positive! at 
that time. 

Ot Now, because of a number of 
guestadons put by Mr. Lamek in the course of his 
examination-in-chief concerning monitoring and what 
might be acgqomplished in a unit described as an 
intermediate ICU, we have heard from your evidence and 
tROMMGNS recordytrhat, for instance, monitoring is 
available on the ward prior) to therintroductionvo® li any 
intermediate ICU; is ‘that right? 

A. Yess 

Or And when you see the word 
"monitoring", what is usually being referred to? 

ING Lt is ustially an electro— 
cardiagraphic monitoring. 

O'S Tnatacks Mere Uamekehas 
pndrcatedethat- »f closer supervasionlisawhat is 
soughtysithis open toetherdoctors tororderaconstant 
care nursing; is that so? 

A. Yes; thaterstso? 

O¢ Now, did the intermediate 
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ANGUS, STONEHOUSE & CO. LTD. ROwe 
TORONTO. ONTARIO es. (orisha) 
1 
DD4 Z it designed to accomplish anything more than electro- 
3 cardiographic monitoring and closer supervision? 
4 A. Well, it would -- detail 
? of monitoring would be expanded. Tidte eee. Seat 
in our thinking at that time we wanted to extend the 
| monitoring from just the electrocardiograph and we 
i Wantledittoic= 
8 On, Can you give us some 
9 examples of what we are talking about, because it 
10 seems to have created some confusion up to this point 
ah in time? 
- ie Well, there are additional 
things that one can monitor. The rate of breathing 
i as well as the heart rate, the blood pressure and the 
a venous pressure by various invasive lines. ibigvere, galgcae 
15 measurements of pressure that are obtained from 
16 blood vessels. 
17 oe IT see. 
18 A. That was one. The possibilit 
‘i of measurement of oxygen tensions and carbon dioxide 
tensions on a more frequent basis through arterial 
ie lines is real cand @ossibly Heaxough what is called 
ee transcutaneous measurement of oxygen tension. 
22 We hadn't formulated precisely what 
23 things would go into that unit at that stage, if we did 
24 
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Set such) a Unit, 1f 2b was approved or if it was 
agreed to, but that point hadn't been reached. 

Those were the sort of things we were thinking about, 
a considerable extension of what is possible on 

the ordinary ward. 


Ox And apnea monitor isa 


description of a monitor that I have heard. Was 
FEE TE TRS ee Ee 


that another type of monitor that might be 


a TT Ta ES Sa ae! 
considered? 


A. Yes. 
oF And dealing with all those 


items of equipment, or forms of monitoring that 
air ge ee ee es ine 


you have enumerated, were those generally available 


on. the ward as of ste ftalthot 19802 
a oe eee ee 


1 No. 


Ow Then I guess, insofar as 
supervision was concerned, was it envisaged that 
sucht a, unitrmaightoanvolve additional, nursing» staff? 

A. You would have to involve 
nursing staff especially trained in that particular 
addi taenadimarea @particulenty afiharterial lines 
and that sort of thing were involved. 

Q. I see. 


A. Ser, weallyon literequinessa 
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1 
DD6 Z a period of -- it requires people who have had Intens- 
2 ave Care Unit training or some tuition by that group 
4| of individuals. 
5| oO Them, saveO7e JONG ico 
} ExXhabitNo se ol,. your Minute of that September 26th 
8 meeting, you indicated in the final paragraph that 
“ the reviews would continue and Dr.Jedeikin would 
8 organize the ensuing meeting; correct? 
9 A. Phat 16 "ceLlect. 
10 Q. Andswe have heard in your 
1 evidence that you went out of the country and that 
was not done. 
12 
A. Theat esacorreqt: 
13 
0. However, aS I understand it, 
1 the idea didn't die on the vine because, if I could 
15 direct you *tos your! letten which is part of Exhibit 
16 No. 64, your response to Dr. Trusler, dated December 
17 2977) O80 = sao yOu Rave. aeCODY OL “LiatwteoLrer: 
13 A. E have the Trusler letter 
a but, somehow, I don"t have my own. 
om You indicated in that letter, 
22 in the fourth paragraph, the following passage: 
ai "The other question was in relation 
22 to the perceived need of an inter- 
23 mediate Intensive Care Unit on 
24 
25 
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4A/B. It is my feeling that such a 
unit should be seriously considered, 
particularly since most of the 
patients we are talking about are 
small infants at relatively high 
risk from respiratory arrests and 
probably who need a much higher 
nurse/patient ratio than is current- 
fy eprovided, at nights on that ward. 
Whether this should be officially 
tied in with the ICU proper and have 
staff attachment from that ward is a 
Matter for further discussion. 1 
think that the provision of such a 
Small Onit might offer a solution to 
some of these problems and that its 
formation should be seriously con- 
sidered at this stage." 
Dov you. recall thal passege: 
A. Yes, I do. 
O; SO, -GOLrng  tG YOUr return lin 
December and your review in December and, in parti- 
cular, your response to Dr. Trusler, was this an idea 
that, insofar as you are concerned, waS gaining ground? 


A. Yes. 
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oy I am interested in your 
reference in that paragraph in that letter, the 
reference to the nurse/patient ratio, "a higher 
nurse/patient ratio than is currently provided at 
nights on the ward". The reference to "nights", why 
“Aroques*? 

ve Becauseyoe® thet factethat 
there had been many of the deaths at night. 

OF Now, TVam=not'qoing to re- 
view at any length your preparation for the review 
done in December but just dealing with the next 
meeting, the January 12, 1981 meeting. 

Firstly, can you advise the 
Commissioner as to the frequency with which such a 
meeting might take place? 

A That would be an extraordinary 
meeting. 

O. In terms of your experience 
as a cardiologist, how often would such a meeting have 
been convened? 

Ne That sort of meeting, well, 
that sort of meeting might have been held -- we might 
have held a similar meeting when we were planning the 
ward, the reconstruction of the ward or something like 


that, but it would be very unusual for us to meet in a 


conn Ware licctine (drab anti 


Wrest Wrnvwtast—e i 
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1 
Dbo 2 small group with senior staff to talk about something 
3 Of Chas sort. 
4| QO. And in terms of the persons 
s| asked to be present or who did attend that meeting, 
| included among which were the Director of Nursing, 
| the Nursing Coordinator, Dr. Edmunds and the cardio- 
a vascular surgeons. Agari, Can Vou assist Us, as cco 
8 the frequency with which that SOrPe Of a -qrceup tna 
9 sort of expertise, might be brought together? 
10 A. Be Onfatmon=negul ar rhasius p;eyou 
a 
1 mean, unless there was a hospital committee for some 
e other reason. This was not a hospital committee as 
such; it s an ad hoc meeting. It would be very 
13 Ss a ee eer 
uncommon. 
i Q. In terms of the review that 
15 was conducted in preparation for that meeting - and I 
16 have already said I don't intend to go through it - 
17 can you just assist us as to was this an overnight 
18 Shirai, What sort of effort went into it? 
- A. Well, we thought a large 
amount of effort went into: that review and at tCookia 
‘i long tine to get 1t alt together, for the reasons 1 
have said before. It is much easier to conduct a 
22 review a year later and get in all the records and 
23 everything together than it is to try and complete a 
24 
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review as you are finishing the six-month period. 

Or Now, I just want to ensure 
that we are all on the same wavelength and dealing 
WIth Exiibrt. NO 65. That “Exhibit Nowwa6Gs consists 
of the minutes of the meeting, which you compiled, I 
guess, obviously after the meeting of January 12, 
LOS? 

oe ress 

De And then goes on to contain 
a page entitled "Sequence of Deaths of 4A/B Management 
Codes standier Summary”. 

Now pid® Dwundernstand tcommectiy: that, 
in anticipation of this meeting, there was a handout 


that went out to the various people asked to attend? 


A. pers 
QO. And who prepared that? 
A. I prepared that after working 


it out with the people involved in helping me do it. 
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0. My Winders tandrng 173 “Chat that 


handout contained the last three pages of Exhibit 


No. 65 plus an agenda of another page; is that correct? 
A. Yes. “The other page concerned 
a statement about the numbers of patients who had 
died in the Operating Room or in the Intensive Care 
Unit after operation. 
Mikel ORTVED : 


ALS YEGRtSNeL* ust thank 


that as a matter of housekeeping I should ensure that 
Ehakt 266properly reflected in' the record; Mr. 
Commissioner. 

isecesyreremystaultyrorgqanizacion, t 
haven't copied the agenda which I will undertake to do, 
but I do have copies of the additional page that was 
part of the handout. Perhaps that should be made 
part of Exhibit No. -- 

THE COMMISSTONER: Bor Make itso5n, 


--- EXHIBIT NO. 65A: One page document entitled: 


Deaths on Cardiological Ward, 
July-December 1980. 


THEOWEINESS 2 May th anteryect just 

one thing; for reasons that are not entirely obvious 
but because probably we had difficulty in obtaining 
all the Operating Room and Intensive Care information 
as easily as the stuff on the ward, that page is not 


terribly accurate. I have had to revise it extensively 
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in terms of the ages of the patients and in terms of 
the total number of patients. 

ME ORTVED? 0. Alds wight. | But vihe 
page that we have just tendered is part of the handout 


that went out to the people who attended the meeting? 


A. iiaireckS. ke Ron ts 
0. And the agenda which my colleagues 
here Mayor May not have, at 1s very short. lias 


entitled "Discussion, of. Cardio-surgical Mortality 

with Special Reference to Deaths on 4A/B, Luncheon 
Conference, Monday, January 12, 1980.” Agenda, 
background of the problem, again the date, secondly 

the review of six-month experience, July-December 1980; 


thirdly, suggestions for medical nursing staff and 


fourthly, recommendations. Right? 
A. eS. 
0. Now stopping there and dealing 


firstivewith the Luncheon conference == 

THE COMMISSTONER: Before we go any 
further the "see over" at the bottom of that, is that 
what appears to be page 58? 

MR. ORTVED: What I have just filed 
Whe is) DOR = 

THE COMMISSIONER: GOs 


MR. ORTVED:  65A. 
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THES COMMISSIONER:* Shovild that come in 
just before page 57 and 58? 

MRE V ORTVEDS© Exactliv.© Tt Gomes? berore 
Witt Yor" nave as page 58 in Exhibit 65. 

THe COMMISSTONER’* - Yes." Le cones 
in between. 

MR. ORTVED: “It°™is the” page before 
page 58. | 

Lite COMILSSLONER : yes.” Al) TaAgnc 

MR. ORTVED: And if we were to put 
the package together that was just distributed, the 
agenda to which I have made reference would be the 
page preceding 56 -'65A. 

NOW tne Lact eliat- == 

MR. SCOTTY: Did Mr. Lamek have. that? 

MR. LAMEK: eno, Laid nor ; 

MRee SCOUT: Oh) T=seert It was over- 
looked, was it? 

MR. LAMEK:* It was not provided to me. 

Pir Ont VED: Oo PPrne* face that” the 
conference took place at a luncheon conference, could 
you just explain that? 

A. The reason for that is that is 
usually extremely difficult to get physicians and 


nurses at either the beginning or end of the day and 
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the only reasonable expectation of getting a senior 
group together like that is over a method where they 
have to stop to eat, and we were able to accomplish 
iia bid Cheiseas ly. 

0. Are you able to recall the 
actual “duration ‘of that “conference? 

A. Well, I don't know exactly how 
long twas, ‘Due ae iwasm@longervihan an nour orkso. ae 
was probably ai-couplefen house. erhour and®’a halt ox 
two hours. 

0. Bean not Going to go through 
that meeting in detail because Mr. Lamek has already 
done so with you, but briefly was there discussion 
about the death experience on Wards 4A/B? 

A. Ves 

0. And again was there any 
consensus as to the: root cause of that unfortunate 
experience? 

A. Well, everybody recognized the 
fact that they were infant patients and severely 
affected, and that was a matter that was addressed 
by the intensivists, the surgeons, ourselves and the 
nurses. 

0. And again I asked this before 


but’ was there “any “contest of “that characterization of 


the root cause of the problem? 
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A. There were several areas that 
were discussed at great length, and it was agreed 
that that was - that the problem surrounded the best 
way of managing the sick baby. 

0. All right. And you have in your 
mMainutes filed, here: as,Exhibit No..65, detailed those 
suggestions that came out of that meeting? Correct? 

A. Mess, Dihave’. 

Q. And those are in terms of more 
operating time and the like? 

A. Kesr 

0. And in particular there was 
another recommendation which is contained in the final 
paragraph of that minute, namely in terms of exploring 
thasweoncepttorrmansentermediater DCU .vhdsphithaberight? 

A. Yes, that was preceded by the 


paragraph that there was a need to increase the number 


of«resddenmte stacke . 
ee ee ae 

0. In terms of the intensivists' 
input, can you assist us as to what it was in terms 
of supporting or otherwise this suggestion? 

A. Well, the intensivist from the 
Intensive Care Unit, the person involved was Dr. John 


Edmonds, the senior member of that group, and he 


pointed out thaththeftdntensiver CaresUmit, wast vexy 
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Seriously stretched. in tenmms of | its,capabilitysot 
dealing with everything and there were certain 
reasons why there couldn't be much further expansion 
SEP ENS LUNLE ALN abis 6x3 stangotermes 

Heéswasedethink instavour of the notion 
of some intermediate unit of the sort that had been 
proposed earlier, and he was not worried about whether 
it should be in existence but rather more where it 
shoud ibe “in relation to the wards. Should it be 
next to the Intensive Care Unit or should it be next 
toetheawancdyuetern ene ward, eand thatiwas hismcontri- 
bution «there. 

0. And dealing with the nursing 
LiNpUut atOsLhatediscussi on, pare VOoU,abbe.to-recall-the 
Support or otherwise on the part of the nursing 
representatives present? 

A. Yes. The Director of Nursing 
was very positive in her statement about that, and in 
factiLevixstualbly mused phen .words,to  deseribestheir 
posi tiontateathat geume ; 

Q. is “that «whack Alsshound an wene 
next to the last paragraph? 

A. Yes, ‘That Us fhe next to Lasc 
paragraph before recommendations. 


They felt rather strongly that the unit 
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Showld be on the ward; and’ think Sy the ender thar 
meeting there was a general agreement about that. 

0. And the conclusion and 
recommendation was that a committee would be formed 
to explore that concept? 

A. we's's 

0. Dealing with this whole concept, 
was rf the -rtem “that was goitng -to%turn “thrs “experrence 
around? 

A. Well) owe Sdidnté know sthae for 
sure, “Or "COurse. ~~ -we™=couldronly *conclude from 
examination of the situation bya “number of "experienced 
people in the different fields involved that that was 
a reasonable approach to take to perhaps try to turn 
is Arouna.. 

We recognized that many of these were 
very sick babies. Some of the babies might not be 
greatly improved by the provision of such a unit, but 
the best chance for all babies would be by putting 
Sucir a Ching ein POSie1on. 

0. So was such a committee as was 
recommended in the last paragraph of that minute 
formed? 


A. Yes,it was. 


0. And who was appointed to it? 
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A. ise hink that Dr. Fowler was 
appointed to it, and — he isa staff cardiologist 
who is sort of the administrative ward chief, and he 
and Mrs. Radojewski and Dr. Edmonds I believe were 
the people and maybe Dr. Williams as well -- 

0 Ped Nate acon 

A. -- one of the surgeons, formed 
the basic committee that was going to explore what 
might be done. 

0. Bre vou able to assist us as “te 
when that committee was appointed? 

A. I think the committee was 


appointed very shortly after that meeting. A few days 


Pt al Tike 

0. Are you aware as to whether it 
met? 

A. Yes, it did meet. 

0. And have you seen and are you 


able to identify minutes taken, provided by that 
committee? 

A. Yes, I have some. Tiam not sure 
I have them all. 

0. I have here a minute you provided 
to me of a meeting with Dr. Williams, Dr. Edmonds and 


Mrs. Radojewski for Tuesday, January 20, 1981, over 


the signature of Dr. Fowler. 
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A. xXesS. 
0. Do you have that? 
A. Yes, I have that. 


MR ORTVED!. “Do«ild ask that? chat oe 
the next exhibit, please: 

THE COMMISSIONER: That would be 
Hebi bit 136; 412. ver 

Can you help us, Mr. Ortved, how long 
you think you will be? I was just wondering about a 
brea thav.1s. ail. 

Me, ORTVED: I still anticipate 
concluding this aflternoon. 

THE COMMISSIONER: No, but I just 
wondered. I thought if you were finishing or 
expecting to finish in the next 15 or 20 minutes we 
WOULdSCALY YON. 

MR. ORTVED: I can’t promise that. 

THE COMMISSIONER: I think we will 
take, a bveak now for Pouminutes. 

--- EXHIBIT NO. 136: Minute of Meeting with 


Dr. Williams, Dr. Edmonds 


and Mrs. Radojewski, 
Janvary= 20, 70. 


--- Short recess. 
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---Upon resuming. 
THE COMMISSIONER: Yes, Mra Ortived. 
MR. ORTVED: Thank you, 

Mr. Commissioner. 
Ox Now, dealing with the last 


exhibit, Dr. Rowe, the minutes over the signature of 


Dr. Fowler. Have you seen those before? 
A. Yes, 1 have. 
OH And where those provided to 


yourat fomtabout tehe ddtetthaters: indicated pumethe 
EELS 2 anvamit2 [inet ie 

AY. Pes 2 

Ore And just very briefly on 
those minutes, the first paragraphs: 

"Tt was decided at the previous meet- 
ing rtha tithedunbt rshotidi ise phocated 
eon iward t4tcatnRoonoe4hs. tel tals seated 
fore6 sinftant theds tat tthisotimeyetche 
intensivesCareuUnbtdisdplanned for 
4 beds." 

Now, it is my understanding that the 
first meeting of this Committee took place on January 
14th. Are you able to assist me as to that? 

A. I think there was a meeting 


praiorttosthisiloney, yes, but I don't have the minutes 
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ANGUS, STONEHOUSE & CO. LTD Rowe, ex. 
TORONTO. ONTARIO (Ortved) 
( 1 
. 2 
FF2 obtrhatd 
3 
| ©. Abiorighnt. And this Minute 
+] details the discussions that ensue concerning the 
5 personnel and equipment for this intermediate ICU, 
6| right? 
7 Te Yes 3 
P OF Just dealing with the equip- 
( ment, briefly, and I'm not going to read that para- 
“ graph, but does that mention as planned for the unit 
cd some of those items of equipment that you have already 
11) indicated might benefit such a unit and be more 
12 generally available on the floor? 
13 Ry Nes. 
14 Oo: And also in terms of personnel, 
fe it indicates that it would be necessary to have 10 
( nurses for administration and there should be a 
= team leader as weal / ORT eRdoesn' thgakonmoto say whether 
Mi or not that would be an additionutentheccomp! ement 
18 on Wards 4A/B, but what was your understanding in 
19 that regard? 
20 A. I think that was the total 
71 that they had planned and some of the existing nurses 
i woubd beminichuded timethat total. 
Di. Were the meetings of the 
a Committee followed up with a formal proposal which 
24 
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TORONTO. ONTARIO (Ortved) 
( 1 
| Zz 
FF3 detailed their conclusion and recommendations? 
3 
A. Yes. 
4 Q4 Is that the document which 
5 | I have distributed entitled "Imtermediate Intensive 
6 | Care Unit in Wards 4A/B"? 
7 AY rem S 
3 QO. Now, do you have a copy of 
( thaty,Pen cRowe? 
9 
A. ERA. 
10 
©. Pehnave a copy for you, 
11 Mr. Commissioner, and I have distributed copies I 
12 believe to everyone. 
13 THES COMMISSIONERS Exhi-bity1 ale 
14 =i ko UBT) NOw 13o7: Document entitled "Intermediate 
Intensive Care Unit in Wards 
15 AA/B". 
16 
MEwTORTVED? Thank: you 
Li oF That document, going on to 
18 page 6, Dr. Rowef.is datedwiteMarch;tlo8liever the 
19 Signabure, ofsDruagrowler, Ccorreete, 
20 A. Yes. 
a1 Ox Did you see it or receive it 
at or about thatAtime? 
22 
A. Yess 
23 ; 
Ok Now, again, I am not going to 
at review that document in its entirety, it speaks for 
25 
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ANGUS, STONEHOUSE & CO. LTD Rowe; Gx: 3866 
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teselz7 but=pertiaps’ sust-Very briefly ’gqoing’to the 
equipment section at page 3 and following. It talks 
about ECG impression monitors, portable defibrillator, 
inE=UuUSION pump. “Again, are”™these things "that’woutd 
not be ordinarily available on the ward? 

A. il gS ee CH aw lolly oh 

O% And again on*page*5 under 
equipment the pressure transducer, again, something 
not ordinarily found on- the’ ward? 

Ae Yes. 

OF Dealing with the section of 
that recommendation entitled Personnel, Dr. Fowler 
goes on to spell out in the second paragraph there 
on page 3 that the extra nurses for the unit would 
only increase the complement on Ward 4A by seven 
Since there are nurses already assigned to work in 
this room as a regular patient room. 

a ese 

O- However, what he is saying, 
{I take At, aS thet Vl anVracc’ehe unit is introduced 
there will be an additional seven nurses for the floor, 
COGLeECE? 

A. ET think "that" s* the number. 

OQ: Then just to conclude on 


this topic, was there infact"'a presentation to the, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


wha olswit called, 


econ panc hiongwwathwpr . 


QO: 


Rowe, eX. 3867 
(Ortved) 


Program Advisory Committee? 


Yes. 
And who made that? 


Tiemade cthatsvsubmission rn 


WY Wsibe 


And is that as was envisaged 


in the January 12th meeting as contained in the 


recommendation found in the minute of that meeting? 


A, 


Q. 


Yes. 


And are you able to recall 


when that presentation took place? 


A. 
March. 

OR 

A. 
was April. 

Q. 

AVG 


date poly’ esoriryea TT 


document which has 


ft think “Le was some “Lime in 


T don"t Gave the jexacs date 


A he oni 


Maybe it was April; maybe it 


Of what year? 


IT will have to get that 


dor vMearha veel te 


been 


Of what year? 

Posi. 

And was it based upon the 
Migedr.as Exnahriedia. 1377 
Vest Cwatt hes . 


Andeuisact was that unit 


aes 
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oie Reeve aitins ceaan 3868 
(Ortved) 
( 1 
. M4 
FF6 approved? 
: A. There was further discussion 
4 of the unit. There were subsequent examinations by 
5 the nursing “Service Cf additional "parts, and Trsub- 
6| mitted an addendum to the proposal which I think 
7 incorporated the need for additional sub-speciality 
3 residents on the floor. 
‘ S NG DIR eae foe chee 
9 
A. And that was submitted as an 
10! addendum *orm Apri 3rd,- 93 I. 
ms ©: AA “reoht. “Now; do you have 
2 Ghawayiin/ sou? 
13 A. I have it with me. 
14 O°. Might I see it, please? 
i: Rll onione. Welly tedon't antend 
( to make “any reference to at other than to file sre 
. to complete the picture, Mr. Commissioner. 
My THE COMMISSIONER: Yes?” well, 
| was your’ proposal written, the one that you ‘put a abe 
19 you and Dire-"Trusier "put" an? 
20 THE WITNESS: We used the proposal 
1 which Dr. Fowler - and we simply presented the 
"9 material to the Program Advisory Committee. 
THE COMMISSIONER: BO7e 2b is 
‘i Exhibit 137 that was presented? 
24 
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ANGUS, STONEHOUSE & CO. LTD. ROWe:,. Go. 3869 


TORONTO, ONTARIO (Ortved) 
1 
| 2 
FF7 THE ¢Wil TNESS:: Yess 
° THE COMMISSIONER: Vier valle ies aheu 
4 MR. ORTVED: Osa lAnd. themayvou,bave 
5 produced an addendum which is entitled "The Hospital 
6) for Sick Children Memorandum" from Richard D. Rowe to 
7 Mr. U.B. Murray datedmaprit 237), 198heanda\ the subject 
3 is "Sub-Speciality Resident in Cardiology - Addendum 
Om Wem =e a 
9 
&, ind. tokthe Request for,an 
aad Intermediate Intensive Care Unit". 
11 a. All right, "Addendum to the 
12 Request for Intermediate Intensive Care Unit. 
{3 THE WITNESS: Mr. Commissioner, I 
14 do not have another copy of that, so, we will have 
‘a RO) ACLOnm cite. 
MR. ORTVED: Well, we will make 
ss a Xerox available to you as well as to the others. 
iy THE COMMISSIONER: Yes, yes. Well, 
18 Ti think what! we wild. doids,,we will make, it, Exhibit 
10 138 and copies of that will be available on Tuesday. 
20 You don't need it between now and Tuesday? 
"H THE WITNESS; No, sleOOlmtawCea sy at 
oe MR. ORTVED: I'm-not going,to, ask 
you questions on it. 
a THE WITNESS: As long as I have a 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, @CxX. 3870 
TORONTO, ONTARIO (Ortved) 


record, that's the only copyid bavec 


---EXHIBIT NO. 138: Memorandum re’ Sub-Speciality 
in Cardiology - Addendum to 
the Request for Intermediate 
intensivesCare Onat"“jyedated 
Rom 2 oe LOR, 

MRS WORTVED: On Was this unit 
eventually iantroduced onto, the: ward? 

A. Yess tl 'thavaisn 

Ons Ande latakee ich that) theresawere 
certain birth pains that were associated? 

A. Yes, there were. 

‘O- Andrinetactamt wast introduced 

I believe you have told me in November, 1982? 

As. me Sic 

Ox And that involved in part 
they processtofuapproval, andiin thermeitraining of the 
nurses to staff it. 

A. The hiring and the training 
ofrnursessy li tiwasl particularly: thes hiring of nurses. 

O48 Hiring due to just the 
unavailability of nursing personnel? 

A. Yesi;i duriangt that. period. 

O.; And inefact/ hasy ite resulted 


in additional complement of nurses to the ward? 


A. Ves=.s SOS ~..1t Dac. 
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0% Andi S.1.t being utids2zed.s for 
the purposes envisioned at the meetings that took 
place in 1980/1981? 

AL MES,” dts L wee every 
strongly that the addition of the unit has been 
helpful. I can't show figures of what it may or 
may not have done in terms of survival of patients, 
but there is no question that the nurses feel a lot 
more comfortable with it, as do the physicians, and 
it. i1S,working,Ainamy view, very well. 

On I'm going to leave that 
tOpicnandnmovesons,toranother topic and that is the 
chronology of events following upon the Estrella 
serum digoxin levels being discovered. 

Baby Janice Estrella, as we now well 
know, odLedavanuaryeLliby,n.lOSl,q.cormect2 

A. Ves. 

©. As I, understand.it, the 
serum digoxin level requested in that case is the 
first postmortem digoxin level to your knowledge in 
the Hospital? 

A. Lathd pki bate SacoOrkecs. 

QO. And when did you become aware 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, &X. So72 
TORONTO, ONTARIO (Ortved) 


De I believe ythat owas xin the 
et AEE OS is SE aR mero 


early part of Mareitpet hersecondtweekcor march 
Ah a edtis ies pete Rr beaitinnits Sakic 
eta tant ee ee See ee er ee or pe ee ee 


Oi I just can't recall whether 


you did this earlier in your evidence, but how were 


you able to fix it as the second week in March of 
LEEDS ie CE RTS SOS IG ESE EE SE IEE | Se MR 


1981? 
Be E think lit iwasrwhen Dreokowler 
oD ec apt ang sane alate ae So 8S A Se 
came to me about the fresul teat itharmermes I ecannot 


ra este, NNER SSNNSGLONagg 


remember the precise date, but his recollection is 
also the second week. 
pe 

MR. OLAH: Mi. Sorry, abd  teihear 
the name of the physicians 

THE WILINESS:: Denn rOwLer. 


MR. ORTVED: Q. When you say 


Dr. Fowler came to you, what did he have in hand, 


if anything, when he came to you to discuss this 


level? 


A. He came with a copy that 


he had received in the mati.of the autopsy report on 


— eee 


thas “individual. 


0; All night. Now, I'm referring 
to the Estrella record and, in particular, page 12 
of that record, the last paragraph of that report 
which provides as follows: 


"Samples of postmortem blood were 
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TORONTO. ONTARIO (Ortved) 
1 
; 2 
ert "obtained for assay of digoxin levels. 
° These samples were contaminated 
4 slightly by edema fluid and ascitic 
5 fluid. The digoxin levels on these 
6) samples measure 72 nanograms per 
7 Mat Meret (LOX LC arrange. 2. Ur GON 
; nanograms per millilitre of blood). 
| This level is markedly elevated 
‘ over the normal therapeutic range and 
19 if accurate would explain the death 
11 of the matient”" 
12 Now, did you ever review that 
43 paragraph? 
14 Ds Yes. 
tC Q.. And was it that paragraph 
that was the subject matter of a discussion between 
yourself and Dr. Fowler in this second week of March, 
Ms Sheil 
18 A. Yes. 
19 Ox Now, what was the conclusion, 
20 or what was the discussion firstly between yourself 
: sccm ie CHET ASS eee ee 
a5 a level of that nature before and what it meant and 
SOC te Je 7 en a ea 
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TORONTO. ONTARIO (Ortved) 
0. Welltdeali ngmtirstiy iwitth ithe 


initia Loparteofethaw discussion, thad vow iever 
encountered such a level before, what was the 
consensus in that regard? 

A. No, we have never, we neither of 
us have seen a level of that magnitude before, 
personally. 

0. And then going to the second 
aspece, Pyour treactelon tout ftwhae WasuLt? 


A. Well, we both wondered whether 


it might be*some error of a decimal point initially, 


en 


but the comment about thevcontamination was -the other 


factor sthat tconcenrnedims. 


Q. JuUSt Ton this point; "what is 
Firstly edema fluid? 

A. Edema fluid is free fluid within 
the body between tissues, or in cavities. 

0. Ana@-asciere fkurd? 

A. That is edema fluid in the 
abdominal cavity. 

0. And would those respective fluids, 
either one or bOtEn, ComMinsScombinatvon, servesas (4 
contaminant? 

A. 1eS\ 


Q, Now just on the topic of your 
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ANGUS, STONEHOUSE & CO. LTO Rowe, eX. 3875 
TORONTO. ONTARIO (Ortved) 


GG. .2 
1 
2 conclusion that there might be contamination, I am 
3 going to read to you a portion of the evidence of 
4 Dr. Glen Taylor, given at the Preliminary Hearing 
5| before His Honour, Judge Vanek. 
«| MR. OLAH: What volume? 
| Mr ORT VED * This vs Volume "No. 7, 
page Now 111), fors®ebruary 25th 1982 
S| 0. Pram “Govng= tonread- "tor you 
9 portions of this and then ask you about your views 
10 on certain Of these passages. Firstly.) page ii, 
11 PE NeUNOwa a2: 
12| "On (icyou cane any kind..." 
i this is on examination-in-chief by Mr. McGee, 
Dis ROwe. 
14 
THE COMMISSIONER: Can you help us, 
2 what volume is it? 
16 MR. ORTVED: Volume 17. 
1 THE COMMISSIONER: This’ is the 
18 Preliminary Inquiry. You ware” in luck, you Can read 
19 anything you like because nobody can check up on you. 
90 MR: PORTVED: 9 = Chink ‘ir. banek Mique —— 
THE* COMMISSIONER: ~Have’ you got it? 
~ MR. LAMEK: I will check later. 
a MR. ORPVED: I promise to read it 
23 accurately. 
24 
25 
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(Ortved) 


GG.3 

1 

2 -OmpDad, youetakeuany)kindeofwaabldod 

. sample, or blood samples from Baby 

4 BStrelmac 

5 th tMesn Indirde 

"Q. And where did you take these blood 

; samples from, what part of the baby's 

7 

body? 

8 "A There were two samples. One sample 
9 was obtained from blood milked from 

10 leg veins. 

11 “THEACOURTEN EO: Where? 

ie "A The leg veins and the second 

sample was obtained from blood and 

ig fluidtagnethe pelvic cavity of the body.” 
- Just stopping there. The business of milking leg 

15 veins, maybe you should just describe for us what is 

16 being spoken of there? 

17 A. Well, I am not sure, because I 

18 wasn't there while» he was collecting it of course. 

19 But milking the leg veins would be that he would 

; presumably be massaging the leg in some way to extract 
; what blood, or fluid was left in the system. 
a 0. Again onto page 112, commencing 

a2 ave ries 12.5 

23 “) Alderight¢s Isemashowingsyoulrewell, 
24 First of all, the procedure’ in, taking 
25 
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"samples, 


Rowe, eX. 
(Ortved) 


you do with them? 


" iN 


3 Bud 


when you take them what do 


Under normal circumstances they 


age taken.ingthe»autepsy-suite andyl 


obtain the specimens, 


usually label 


the tubes appropriately and give the 


tubes to the autopsy assistant who 


thentidisygoutta xequasition and 


delivers the specimen with requisition 


todthe ¢hemaistryalaboratory. 


w Q. 


NG BS Is ats @ 2 ae 


Do you know who the 


autopsy assistant was on the Estrella 


baby's case? 


] i. 


" 0. 


wes. 

Who was that? 
Liawas Mrs < 
All 


Mrshy Djokicy 


the procedure you 


Not in this case, 


Not in that case? 


Not in that case. 


What happened in that case, 


Estrella case? 


w A. 


DIOKLC, 


ragqnt.miwas 


followed in 


no. 


D-j-o-k-i- 


ee 


that 


the 


lL torgote to ebtainythe specimens 
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TORONTO, ONTARIO 


page v1.3: 


(Ortved) 


"“durkngs the usual course of the 
aucopeyaandsdethad ¢o co, back. oO, the 
morgue, which is in the basement below 
the autopsy suite and open the body 
and obtain the specimens. 

Oe Pp AldesriLghitt.a pHows wer eigvouy abies yto 
identify the body when you went back 
to sche morgue tosdor that? 

WA. ldentsighve Cheawbodys byeeLD bracelet 
and by facial features. 

"Or wAlels ero htesu Was laste the sysame body 
that you had performed the autopsy on 
earlier? 

“Ase Yeisk 

"0. How much earlier had you done the 
autopsy? 

Wh, eel eink 1G was about. 30 minutes 
between finishing the autopsy and 
remembexrang Inifongotiito take the 
specimens." 


Then going down to page, the bottom of 


“Ol Alla weghiije so’ yourobtanied one 


sample from the leg and one from the 


cavity below the stomach? 
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whew yes 

"Q, Would either of those exhibits 
be contaminated in any way to your 
knowledge? 

"A Yes. The pelvic sample was most 
likely contaminated with edema fluid 
from the tissues and from ascites fluid 
in the cavity itself. 

"0, All right, and when you say 
contaminated, I use the phrase 
contaminated, would that mean diluted 
Ourwhat? 

"A. “The*‘blood would be diluted by 
these fluids, yes. 

"O “PDrlured™by chew rlurds- 

WNT or et 
Now he goes on and at page 119 there 

is this exchange: 

"0 .EMsees SAT] right. .Well, «did 
you formulate an opinion as to the 
cause of death of Janice Estrella? 

"A. My initial opinion was that she 
died asa *result, of “congenital heart 
failure and pneumonia. Subsequently 


with a -drecussion ‘wren Dr. -“Manser 


Did tale. fr ie? Finslen. Say Ae 


GG 
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TORONTO. ONTARIO (Ortved) 


"concerning the digoxin level it was 

decided that if that was an accurate 

level that the digoxin level was 

Slit even tr OveaCccounL ..Or Wee death." 

And) Te won't meadsiiiptaer, but can 
indicate, te.the Commission that.it.would;yappear from 
thisetrangscript that the sample taken from the pelvic 
Cavity, the gutter blood, was the sample that 
generated the value of 72 and it was the sample milked 
from the leg vein that gave a subsequent analysis of 
Greater than 42]... Nowwtbe record will confirm the 
matter in that regard, I believe, Mr. Commissioner. 

Having regard. to. that,.background, you 


have indicated to the Commissioner that your reaction 


— 


YVesult ol contamination. 1S, thet stair? 

J ll eee iain, 

A. We wanted to have further 
Gonfirmation than wasmavadlable at that particular 
moment. 

0. Aljevignt «peut as Of kha tao 1k 
in time was that your impression? 

A. That was a strong feeling we had 


then ,-“ves. 
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0. And I know we are now dealing 
with after acquired knowledge, but having regard to 
that knowledge, in fact having regard to the 
description given by Drv Tayler a's* tothe mode of 
obtaining those two respective samples, what is your 
view now as to whether or not those would have been 
contaminated? 

MR. LAMEK: I am sorry, those would 
have been contaminated? 

MR. “ORTVED : Yes. 

MR. LAMEK: I thought the evidence you 
read referred to the contamination of one sample, and 
that is the only one that Dr. Rowe was aware of in 
chief anyway. 

MER. “ORTVED:? ATE right ~ ‘bet me deal 
then firstly <3= 

MR. LAMEK: I showed you the second one 
and until then you had not been aware of it. 

Me. “SGOTRs™ Counsel «shouldn sb ‘dvurecbly 
deal with the witness in that fashion, you should 
make submissions to the Commissioner rather than to 
the witness. 

MR. EAMER: "Mr. "Scott is “entirely rraht 
and I apologize. 


MR. ORTVED: I am going to deal with 


Mr, Lamek's question as a matter of fact,. Mr. Chairman. 
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Rowe, eX. 
(Ortved) 


THE COMMISSIONER: 


did indicate that there was samples that were 


contaminated. 
MR. ORTVED: 


THE COMMISSIONER: 


I know what contamination means. 


iat ise oti 


3882 


The post mortem 


ihuarniaret too sure 


Contaminated obviously 


means it is contaminated by other - I don't know how 
this affects, and I am not at all sure that Dr. Rowe 


knows how it affects the reading. 


MR eg OVD 3] NO; and. he. may. notw,. bat 
Lesuppose Wegwinlds find wut \shortel ye. 


THE COMMISSIONER: All. right. — What, we 
are lost now, what was the question? 


MRF OR IVER: il will rephrase 14. 
THE COMESS TONERS ALL saght: 
MR. ORTVED: (0. And I am content to 
deal with them individually. Dealing then firstly 
with the sample obtained from the pelvic cavity, the 
sample that in his evidence Dr. Taylor indicated was 
contaminated with edema and ascites fluid. 

A. Yes. 

0. Dealing with that sample alone, 


what is your view, if you have one, as to whether or 


not that would contaminate the sample? 


A. That. would contain, that 1s really 
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the equivalent of having tissue in the sample and 
therefore ncould icontaim: much+higher “bevels: ofedigoxin 
than in blood talone. 

Q. And dealing with the second 


eck ene  e eee e e ee 
sample which Dr. Taylor indicated he took, the sample 


milked from the leg vein, do you have a view as to 
ELE ME ES . ee 


whether or not that sample would be contaminated? 


A, HelUbASE tdadgyld have enedidat. 


eens 


es 


have a view at the time, but I now appreciate that if 


ny 


you were to do something like that you might massage 


—— eee nes _ 


material from outside the system into that system. 
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| 
18aug83 2 And just in the same way that cardiac massage we 
a 3 know can induce increased levels in cardiac samples 
4 we could expect the same in the peripheral blood. 
5 Now I am not an expert in that area 
‘6| and I have said before that that is something that a 
| pharmacologist iS more able to answer than I am. 
4 OF Cértaintly. 
8 AN But I would be pretty 
9 suspicious on the basis of present knowledge about 
10) those two samples. ake -s3 
11 7 yi Gr Alm uae lrt 
val Now" in@his*®questions*ot'you, and I 
+3 refer specifically to page 2717 of Volume 16 of 
DULY 2o0 -— 
14 
THE” COMMISSTONER?S * othe page again, 
Is please? 
16 MR. ORTVED: 2717, Mr. Commissioner. 
| OF You were asked this question 
18 bee Miae Lame: 
19 "0. If you had seen the additional 
sample of greater’ than 427° taken 
. from a separate vein source?" 
Maybe I should go back and put it 
os in context. I suppose I should go back one question toa 
23 9716 to publ it in entext,/ "Mr. Comtseaones. 
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TORONTO. ONTARIO ex - (Ortved) 


AGeehe bottom Of 227.6: 
LO as NOW: DOSLOL, Do can appreciate 
that seeing a level of 72 nanograms 
in the aulopsyerepork, inythat way 
would indeed have stretched your 
Credulity.. by canyunderstand «bhatt. 
Mey L.ask,Vou-this: if vou 
were toysee,a, level of 72 nanograms 
and in an accompanying sample, but 
separate sample, a level of greater 
thenwe i hi diem than, the tast 
measured level in the child, and 
after four days of no administration 
of the drug, would that have 
lessened your incredulity?" 
"A. If I had seen one in --" 
“Onmertte vou had seen the additional 
sample of greater than 4.7 taken 
from ‘a separate vein source?" 
And your answer is: 
"Well, it would depend upon the 
vein source. Rotbinkwti, -heress 
any possibility that that was 
contaminated too, then that might 
make some difference. 
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TORONTO. ONTARIO GCse. (Ortved) 


1 
HH3 «2 would suggest - although we don't 
3 know what 4.7 is, I agree because it 
4 aeesn’essay a" 
5 | "Q. We don't know how high --" 
6| "A. == HOW NLOM Le WOll decom 
| Now dealing firstly with Mr. Lamek's 
: question to you, "If you had seen the additional 
: sample of greater than”™4/7™taken from va separate 
9 veln”source?")-what is your view now having regard to 
10! what you heard read to you from Dr. Taylor's evidence 
11 at the preliminary inquiry as to whether or not this 
12 second sample can be called a truly venous sample of 
13 blood? 
A. PedenvVe ENinkSi €8can bes 
- OR And having heard what Dr. 
” Taylor said atethe preliminary ingtiry, whatiie your 
16 view now as to your answer in terms of whether there 
17) is any possibility that that was contaminated? 
18 A. I think it(probably was. 
‘+ 9. Having regard then to your 
20 perception now based on what you know now - I appreciate 
it being more than what you knew when you first saw 
7 the report of Dr. Manser - but having regard to what 
sa you know now, had you known all of that back in March 
23 On I9Biyawhatvdo yous say; "and? lowidiliuse Mra tSscottts 
24 
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TORONTO. ONTARIO ex. (Ortved) 
1 
HH4 2 question, what do you say as to whether that would 
3 have provided any evidence that you could have relied 
4 on in terms of digoxin being a cause of death? 
5 A. YOU PCOULGIVYNL Nave Lrelled on 
Le 
6, 
MR. SHINEHOFT: Could the witness 
: please repeat that answer. 
8 THE WITNESS: You could not have 
9} relied upon" i't* 
10 | MRM oH NEHOrlT: "Thank your 
11 Me ORTVED: Q. We know from your 
12 telling us that youtdidn'+ barreede COTES Gesu ht Ul eich 
S some time in March, the second week in March you say, 
and there has been some question raised as to the 
a alacrity with which these reports reach referring 
a physicians. Butehaving regard™to your reaction to 
16 that report when you did receive it, would it have 
17 made a difference if you had received it earlier? 
18 TAN No. 
rh Oe Te COULa just MOVE .On. LO 
20 the question of Baby Pacsai. 
Pacsai we know died March 12, 1981 
. and it has been amply demonstrated in the evidence that 
ae there was an ante mortem serum digoxin level for that 
23 chvlid“whrech "eventually came to “be “253 rs “that “right? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ex e (Ortved) 
A. immihait seqi one, Theanitt 


remember exactly. 
MRenol INEHOFT!: I may be able to 
help, Mr. Commissionen: Ite i semyounderstanding wt 
was greater than 10 and the post mortem sample was 
Biba 
MRee ORTPNED:, WhankayotjoMreoShinehott. 
QO. In any event are you able 
to assist us as to when you’ came into possession of 
information that the levels in relation to Baby 


a a a nrc Fe a Seamstress 
Pacsai were elevated, substantially elevated? 


ape eeaa e eee ae 


BS ivViearnednthataons®the 


Wednesday following the death, which would be the 18th. 


Q. 18th of March? licabs 
A. i thinkethattastthe date, 
C2 And you have told.us in your 


evidence-in-chief that you are able to fix that date 
by a reference to the memorandum of Dr. Carver; 
ws thabthiright? 

THE COMMISSIONER: Is that date the 
[Sthtot ,.Manch? 

THE IWIINESS«) Thetis the. 16th of 
March. 

MET rORTVEDS Or Now can you just 


refresh my memory as to how you came to know and in 
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TORONTO, ONTARIO ex, (Ortved) 
1 
HH6 2 what context you came to know of that elevated level? 
3 A. Diu. sCakver, ithesteadiof 
4 Pediatrics, was informed et ea ee 
self together and informed us of that result and asked 
: that we undertake certain actions, the first of which 
: was to call the Coroner again, who had been notified 
8 atthe tamesot death;stomlet himaknow that result and 
9 ask him what further -- what his further wishes were, 
10 and Dr. Fowler was the person who performed that task. 
1 Then we were requested to look into 
: the aspects of how that level may have arisen, parti- 
cularly with regard to the administration and the 
~ nature of the digoxin solution that were applicable 
oe onthe ward, and those were the requests that were made 
15 Of Us#on chat day. 
16 | On And this is what day? 
17 A. This is Wednesday, the 18th 
18 of March. 
i. On What were the views of yourself, 
firstly, in relation to how, thatgelevated 1evelemay 
have been obtained? 
4! Ae Well, we felt at the time that 
22 must be a misadministration of the drug. 
23 O's Did you have any views as to 
24 
25 


a 


= 
ae 
¥ 
; - 


—= 
Lp nf) eas 


io 
7 — 
hav 23.2039 o. sndie 


1 
« 
S41 S38 thread : 


| 


HH7 


24 


25 


3890 


ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO Ze 2 (Ortved) 


how that misadministration had come about? 


A. We» thought i:4),could.be 
—_—_—_—_—_—__. ere 
accidental or it might even be intentional. 
ee ee ee. ee a ae 
@. ind&éermsofyoury diewe Gan 


use the expression, index of suspicion at the time, 
did you favour one or the other of those possibilities? 
As Wellyewestirstylooked at 
the ‘question of,accidental. That was the first 
approach, to; thosestwospossibilaties: 
Ox Because I don't know whether 


it has been asked, did you or Dr. Fowler, with whom 


I understand you discussed the case, make any connection 


between that level and the level you had seen in 


relation torEstre.ila? 
Lag. ae ae Ree ee 


As No, we didn't. 


@y And snvtermsiot comnunieations 


with the Coroner did you have any -- 


As No. 
} Q. -- at this time in relation 
to Baby Pacsai? 

A. No, this was being handled 


by Dr. Fowler who originally reported the patient, 
the case, to therCoronexr, 


Q% Allerightee Lngterms aiythe 


views you had as to how this child had come by its 
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TORONTO. ONTARIO ex. (Ortved) 
1} 
HH8 2 elevated level and the action being taken, what are 
3 you saying as to whether that was communicated to 
4 the Coroner? 
5 Re I don't know what was 
6 directly communicated to the Coroner except I believe 
Dr. Howler said.towmme that the Coroner had suggested 
é in response to a question we had about whether the 
: family should be informed at that stage about this, 
9 I believe his response was that until the matter was 
10] clarified further there should be no comment. 
11 Ors Al yg 1g ts 
a ae 50 2 don t know what. 
iB Fowler specifically said about which he thought was 
the more likely possibility. 
14 
Q. Alleraght, 
In And then I don't think 2t “is “any 
16 problem leading ingrespecteok whatawas done gb, spur. 
17 Fowler because we have a memorandum in that regard 
18 that has been filedvas Exhibicte ll pewhachwdetamlscanis 
19 anvestigatilous;wiSechaL Correct? 
A. Wess 
20 
QO. That investigation was along 
is the lines of what had been-done,.what,had been, pre- 
scribed for the child, whether there had been any 
23 error in the dose given, whether the concentrations of 
24 
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digoxin were as advertized; correct? 

A. VES. 

THE COMMISSIONER: What do you 
coink? 

MR. ORTVED Sim almost Linishnede 
There are some small matters of housekeeping that will 
take ten.minutes which I: may be able to. finish off 
on Tuesday morning. 

THES COMMISSIONER sod io ie. Fine. 

MRe-ORTVED.: Let me ask three or 
four more questions and I will leave it until Tuesday 
morning, Mr. Commissioner. 

On Then, whenwas Dr. Fowler's 


report or investigation and report back concluded? 


A. That was concluded on 
Friday, I believe. 
O7 That would be the 20th? 
1 Mes. 
OO} And what is the next develop- 


ment in terms of the chronology of events so far as 
you were concerned, Dr. Rowe? 

ne The next that I learned about 
that was on Saturday, the 21st, when I had come in to 
the Hospital to engage in a quiet morning's dictation 


and. catching up. 
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Lt was, informed, that, there. was a 


meeting called by the Coroner, by the Acting Chief 


jit eae 
Coroner, in his office in the Coroner's building, and 
ie reine : oaks eee teow oe ee eS 


that wt concerned theamatter of Pacsak and estrella. 


SS a lh a= — eo 


Or AQT cokedaney 
ris ae es 
Then. Up to this point. in ime. had 
is io clad aN a og © oll atta attain hd redacted eA tec Aik 
the connection between Pacsai and Estrella occurred 
ee ne a EE A a Se EN 
LO you? 
Ae 


Ie There hadn't -- I hadn't 


a 


thought of it in that way but when those two came 
a a EL hae BS 


together on that day, obviously I had to think again. 
—_—_—_——<SL aa —— Oe 
Ox ANG ust. 1 teoyoU. (CO Voisin 


and recreate for us your index of suspicion or your 


intentional. Was that altered by the impressing 
aca uatie. the connection or the possible co 
ee ee ee Pacsai? i ie | 


eee TT, 
Bos Yes. 
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O% And that was on Saturday the 
ZLsSGe 

A. Yes. 

MR. ORTVED: Okay. Then, oir, 


Commissioner, I have some housekeeping to take care of, 
but I*m perfectly content ‘to do that ‘on’ Tuesday morning. 
I won't be very long. 

THE COMMISSIONER: We will do that on 
Tuesday. 

MR. LAMEK: Mr. Commissioner, could we 
deal with perhaps one other thing and that is the 
following order of cross-examination for next week. 

I think Counsel might find that helpful. 

THE COMMISSIONER: Welt, *teadonvt 

know what you and Mr. Sopinka want to work out but I 


think you have now got priority if you want to keep it. 


MR.) STRATHY: I'm quite happy this 
one: time; at least 'mreready- to dovutke 

THES COMMESSTONER: And probably he will 
be next. Mr .cHunt;,! vou. or: someoneiwilds besafter that. 


This is always subject to some other arrangement people 
want to make. We will follow then I guess with Mr. 


Percival. 


MR. OLAH: Tttthink. dirs Commissioner, 


I should point out something in Mr. Mannings absence, 
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foernhankihe was indicating he has to be in Quebec for 
the Bar Association meeting, so, he will probably 
want to seek some sort of assistance from you 
inwthatiregardt 

THE COMMISSIONER: Well, he hasn't 
[I take it been able to arrange anything with anyone 
eee, (Uswrhatvthewcases 

MR=} OLAH: Ledon.4 know, «butebeknow 
that somewhere along the line he will want to --- 

THE COMMISSIONER: When is the Bar 
Association anyway? 

MR. LOAH: I'm not sure at what point 
he has to leave but I know he has to be in Quebec 
City, so, I thought I would just bring that to your 
attention. 

THEeCOMMISS TONER: Well, subject to 
what Mr. Manning has to say. 

MR. SHINEHOFT: I understand, Mr. 
Commissioner; that ituas Counsel,,for,.therparents 
who will be examining last, is that correct? 

THE COMMISSIONER: Well, that is the 
onrdimaryyrulé; yess 

MR .oSHiNEHOP?: Well, I was jammed 
in between before, but now that I have been moved 


back to my proper place I assume that I will be 
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conducting my cross-examination at the same time 
asiimyvwtiriena. 

THE COMMISSIONER: Not at the same 
time, one or the other! 

MR. SHINEHOFT: Les. 

THE COMMISSIONER: But Iiwalijuse 
take it whatever way you have seated yourselves as 
the order you want to proceed and if I see two of you 
Sitting in the same chair then I know we will have 
a problem. 

MR. PSCOTEs Mr. Commissioner, those 
of us who have finished our cross-examination, Mr. 
Lamek and I, we are both concerned about the inordinate 
length of time that this exercise is taking. 

MR. YOUNG: Mr. Commissioner, just so 
I am clear, I understand Mr. Strathy will be beginning? 

THE COMMISSIONER: I think he will be 
beginning. it books as though Mr. Strathy and 
Mrs SOpinka and Mr. Hunt and ‘then MY. Percival 

MR. YOUNG: Thank you very much. 

THE COMMISSIONER: I don't know how 
long they will be but I would be certainly very 
SULprised if you come on on Tuesday, 

MR. YOUNG: No, I would expect it would 


be late next week at the earliest. 
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1 
- WHE COMMISSIONER: And then we will 
3 follow with, I guess in the Ordinary way, and that is 
4 the nurses and the nurses assistants followed by the 
5 parents, unless you want to make some other arrangement. 
E Have I left somebody out? 
NOT igiave lett Lwo.lout. a. navemlent 

i Out the other two of the Trayner team. Well, they go 
5 first and then wherever I find you seated we will do 
9 that subject to what Mr. Manning says. 
10 MR. STRATHY: Maybe after all of that 
11 is done Dr. Rowe can test us on our cardiac knowledge. 
12 THE COMMISSIONER: Yes, I'm sure we 
B MUGht do Lairly well: 
14 

Foe Wiese upon the hearing, adjourned until) Tuesday, 
(5 PAgUSiwe2 30d loo onac. 0) O0mam- 
16 
17 
18 
19 
20 
21 
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